Owner Name and Address:

Agncultural Research Servuce -
BARC

Contact: Christian Obineme

‘Phone:

10300 Baltimore Avenue, Building 003,

(301) 504-6005

*Building 003, Room 221

'

Yes Yes

Product f Construction
Piping Type
001 o 1/1/1994 Diesel Composﬂe (Steel w/ FRP) Fiberglass Reinforced Plastic Pressurized
Currently In Use 12 1,000 Double-Walled Double-Walled ‘Yes' Yes Yes
002 1/1/1994 - Gasoline Composite (Steel w/ FRP) Fiberglass. Relnforced Plastic - Pressurized Yes .
Currently In Use 12 4,000 Double-Walled . : - ". Double-Walled 0 Yes Yes Yes
003 1/1/1994 Gasoline Composite (Steel w/ FRP) , Flberglass Remforced Plastic Pressurized Yes
Currently In Use . 12 10,000 Double-Walled : Double-Walled Yes Yes Yes
004 1/1/1994  Diesel Composite (Steel w/ FRP) . Fiberglass Reinforced Plastic Pressurized Yes
Currently [n Use 12 2,000 Double-Walled Double-Walled Yes Yes Yes
005 1/1/1994 Kerosene Composite (Steel w/ FRP) F_ibefglass Reinforced Plastic Pressurized Yes
Currently [n Use 12 550 Double-Walled Double-Walled : Yes Yes Yes
006 10/1/1993 Heating Oil Fiberglass Reinforced Plastic Fiberglass Reinforced Plastic Pressu'rized Yes
Currently In Use " 13 20,000 Double-Walled Double-Walled - ' Yes Yes Yes
007 8/1/1993 Heating Oil Fiberg'less Reinforced Plastic Fiberglass Reinforced Plastic Pressurized Yeg
Currently In Use 13 20,000 Double-Walled - Double-Walled Yes Yes Yes
008 4/1/1994 Heating Qil Fiberglass Reinferced Plastic Fiberglaes Reinforeed Plastic Pressurized Yes
Currently In Use 12 20,000 Double-Walled Double-Walled : Yes Yes Yes
009 4/1/1994 Heating Oil Fibergiass Reinforced Plastic Fiberglass Reinforced Plastic Pressurized Yes
Currently in Use 12 20,000 Double-Walled Double-Walled Yes

Tank/Piping- Release Detectlon Codes

ﬂ Manual Tank Gaugmg
E ank/Llne Tlghtness Testmg »

. lnventory Control

E Vapof Mdmtori_ng

lntersht Dbl Wall Momtor
;ml t rstlt Sec Con Monltor

NotListed

Report Generation Date: 12/6/2006

Page 1 of 4



Owner Name and Addres_s:

‘Agricultural Research Service -

- BARC

Contact: Christian Obrneme

1030_0 _Baltlmbre Avenue,

- Phone:  (301) 504-6005 -

Building-003,

010 i 7/1/1994  Gasoline Composite (Sleel w/ FRP) Fiberglass Reinforced Plastic Pressunzed Yes
Currently In Use 12° 4,000 Double-Walled Double-Walled Yes Yes Yes
011" 7/111994 Diesel Compbsite (Steel w/ FRP) Fiberglass Reinforced Plastic  Pressurized . Yes
Currently In Use 12 - 2,500 . Double-Walled Double-Walled ' Yes Yes Yes
012 5/1/1996 Gasoline- Composite (Steel W/ FRP) Fiberglass Reinforced Plastic Pressurized Yes
Currently In Use . 10 4,000 Double-Walled Double-Walled - Yes Yes Yes
013 5/1/1996 Gasoline Composite (Steel w/ FRP) Fiberglass Reinforced Plastic . Pressurized Yes
Currently In Use 10 4,000 ) Double-Walled Double-Walled : Yes Yes Yes
014 5/1/1991  Heating Qit C’omposite (Steel w/ FRP) . Fiberglass Reinforced Plastic Pressurized Yes
“Currently In Use 15 1,000 Double-Walled Double-Walled. . : Yes Yes Yes
015 6/1/1994 - Heating Oil Composite (Steel w/ FRP) Fiberglass Reinforced Plastic Pressurized Yes
Currently In Use 12 550 - Double-Walled " Double-Walled ) ' -~ Yes Yes Yes
016 6/1/1994 Heating Oil . Composite (Steel w/ FRP) Fiberglass Reinforced Plastic Pressurized Yes
Currently In Use 12 6,000 Double-Walled Double-Walled ' Yes Yes Yes
017 5/1/l 991  Heating Oil Cdmposite (Steel w/ FRP) - Fiberglass Reinforced Plastic Pressurized . Yes
Currently In Use 15 2,000 ' Double-Walled Double—Walled Yes Yes Yes
018 . 6/1/1991 Heating Oil Composite (Steel w/ FRP) : Fiberglass Reinforced Plastic Pressurized "Yes
Currently In Use 15 550 Double-Walled Double-Walled - ) Yes Yes Yes
019 4/1/1992 Heating Oil Composite (Steel w/ FRP) - Fiberglass Reinforced Plastic Pressurized Yes -
Currently In Use 14 1,000 Double-Walled . Double-Walled ~Yes Yes Yes
020 - 6/1/1994 Heating Oil Composite (Steel w/ FRP) Fiberglass Reinforced Plastic Pressurized Yes
Currently In Use- 12 4,000 C Double_—Walled .Double-Walled .

Yes Yes Yes

TanklPlpmg Release Detectlon Codes

M nual Tank Gaugrng
Tank/Llne Tlghtness Testln

SR

Other Methods

Report Generation Date: 12/6/2006

Page 2"of 4



Agricultural Research Service -
BARC

‘Contact: Christian Obineme

Owner Name and Add:ress:

~

021 : 811991

Phone: (301) 504-6005

10300 Baltimore Avenue, Building 003,

No

Heating Oil Fiberglass Reinforced Plastic -  Fiberglass Reinforced Plastic Pressurized Yes
Currently In Use .15 _ 20,000 Double-Walled : Double-Walled Yes Yes Yes
022 ~ 8/111991  Heating Oil Composite (Steel w/ FRP) Fiberglass Reinforced Plastic ~ Pressurized Yes
Currently In Use 15 ~ 1,000 Double-Walled Double-Walled : . Yes Yes Yes
023 o ' 3/1/1995 Heating Oil ‘Composite (Steel w/ FRP) Fiberglass Reinforced Plastic Pressurized Yes- ’
Permanently Out of Use 11 3,000 Double-Walled Double-Walled Yes Yes Yes
024 6/1/1994 Heating Oil Composite (Steel w/ FRP) Fiberglass Reinforced Plastic ~Pressurized Yes '
Currently In Use 12 550 Double-Walled Double-Walled Yes Yes Yes
025 . Heating Oil FComposite (Steel w/ FRP) Copper Safe Suction Yés
‘Permanently Out of Use 2,000 Double-Walled None e Yes No No
026 ‘Heating Ol Polyethylene Tank Jacket Copper Safe Suction Yes
Permanently Out of Use 550 ; None None Yes No No
027 ' Heating Oil. Composite (Steel w/ FRP) Copper Safe Suction Yes
Permanently Out of Use 550 None - None Yes Yes No
028 Heating Oil Corhposite (Steel w/ FRP) Fiberglass Reinforced Plastic Safe Suction Yes
Permanently Out of Use . 5,000 _ None Double-Walled Yes Yes Yes
029 . ’ Heating Qil Asphalt Coated or Bare Steel Copper Safe Suction Yes
Permanently Out of Use © 1,000 None None- No No No
030 ‘ Heating Oil Asphalt Coated or.Bare Steel Copper Safe Suction Yes
Permanently Out of Use 550 . None None No No No
031 ) Heating Oil Asphalt Coated or Bare Steel Copper Safe Suction Yes
Permanently Out of Use 1,000 None Norie : No

No

Tank/Piping Release Detection ques

Inventory Control

B Manual Tank Gauging ~
ATG Au_to 'ne‘ Lp )

 Tank/Line Tightness Testing

GW Moni

Vapor Monitoring

NotListed

'Report Generation Date: 12/6/2006

Page 3 of 4



/

" Owner Name and Address: .V

Agrlcultural Research Serwce -
BARC

Contact: Christian Obineme

10300 Baltimore Avenue, Building 003,

Phone:  (301) 504-6005

»TankIPlplng Release Detectlon Codes '

Manual Tank Gaugmg )
_Tank/Lme Tlghtness Testmg

Inventory Control
ATG/Auto Lme LD

Et Vapor Monltonng

E""GW Momtormg

[ mterstit DobwaiMonitor (@SR
: Other Methods

Report Generation_ Date: 12/6/2006

Page 4 of 4

- 032 ) ' Heating Qil Asphalt Coated or Bare Steel Copper ) Safe Suction Yes
Permanently Out of Use 550 None None No "No No
033 - 11111993 Heatidg Oil Polyethylene Tank Jacket Copper ‘_ Safe Suction Yes
Permanently Out of Use 13 - 4,000 Double-Walled " None ' ‘No No No
-034 8/1/1992 Gasoline 'FibergAl‘as.s Reinforced Plastic Fiberglass Relnforced Plastic Not Listed Yes

- Permariently Out of Use 14 4,000 None None No No Yes
035 ‘ 5/1/1992 - Diesel Fiberglass Remforced Plastic Flberglass Remforced Plastic Not Listed Yes -
Permanently Out of Use 14 550 None None No No VYes'

(




NOTIFICATION FOR UNDERGROUND STORAGE TANKS

‘Return completed form to:

Maryland Department of the Environment
“Qil Control Program .

2500 Broening Highway

Baltimore MD 21224

mmt

~* TYPE OF NOTIFICATION: (check one)

- O New Facility ;VAmended O Closure

~I.  OWNERSHIP INFORMA_TION
: .'-Owner Name: ngO/y

| ‘ContactPerson CHIZIT)//M'Z }4 1/0 O?U/OEJME

_2>_ Number of tanks at facility

Number of contlnuatlon sheets attached

& .

Street Address: 79? / /? &ﬂ 3// 5’0&/ - TYPE OF OWNER: (check one)

o )@W4,¢% Z Government : 'gn_mg&a_l
_ Malhng Address 3 4 '
(if different from above / 030 O 3”/ litaee U - : »/Federal o 'Corpdratio‘n
‘ RLL o ooy, QDOM 9?~/ 3 Aflc . L()éﬁ/” _ State . - - Comp‘anyf
B Eljéwéé-{ Wld Q0905 -2350 ___ Local —  Partnership
. State o ZipCode - S . —= Individual
Df T T

County: ‘ — °. .  NonCommewcial =
)y 3Bol- 50Y /:éﬂﬁ = Residentil

" Phone Number R ~ - "~ —— - Agricultural -

—  Non-Profit Agency

Il. - LOCATION OF TANK(S)

e S ;M E/P@ 5// 30%

Street Address: (07[/ ol O% A >> / P24 Q/

Mailing Address (if different from above): /0300 B/}L/ 1 s 40\: BLY 001533004 ZZ/ D/ﬂ’ < L’J‘

?Iwzf‘éu;ll(, W Qolps P/ __ _
Caty ‘ : State , ~ Zip Code _ -County. _ m%‘i FEEIVE gﬁ

. ' il - gis
vPhone Number (. ) - 5 Ol /ﬁ O </ /"é OO "D/‘ Er 1 T i997 f:j
Facility Operator: / H!Zl?) /mt/L /A VD D %/ /DL/LM/V - o

MDE 231 (rev. 12196)




Facility ID Number___ Page2 of §

M.  TYPE OF FACILITY: (check one)

2 Federal Non-Miltary " __ ' Gas Station - — Private Home
—_ Federal Mllltary —_  Pefroleum Distributor | ——  Apt./Condo
R Educahonal |  ——  Trucking/ Transport o —  Farm/Nursery -
_ Fre/RescueIAmbu!ance ' —— Industrial : ——  Marina |

_— P.ublic'Sérvice o A . Contradto'r - : " ——  Store
. Utilies o Adine —— Office
—  Raiload | _ “ ' __  AutoDealership - —  Other

P

V. CONTACT PERSON INCHARGE OF TANKS % e B2
e : _ - . . ez 2, o) OO L
: Name' K/L/E/f)/lﬂﬂ IAI/{/OLB (W E i— . Job'ﬁﬂe \4! / L‘Slagg

L J0BOU 1BALTimroke 44420 : -
Address: 3L 00 @oom 22/, Bﬂ/?é Lu%/' Phone Number: _{__)

(

V. FINANCIAL RESPONSIBILITY (f appllcable see instruction sheet) =
| have met the financial reésponsibility requirements in accordance with 40 CFR Part 280 Subpart H

O YES O No
o Commercial insurance
Policy # __  Seffinsurance __ Letterof Credit
Insurer. .' ' Insurance Pool - '~ Surety Bond
Agent/Broker_ — Risk Retention Group — ~ Other method allowed
Phone No __  Guarantee O (epeiy):

. VL CERTIFICATION (to be completed by owner or owner's representatlve) .
' | certify, under penalty of law, that | have personally examined, and am familiar with, the mfon'natlon
submitted in this and all attached documents, and that the mfonnatnon provided is in compliance with

COMAR 26.10.03, and is true, accurate and complete.

Name (ant/type) ' —_— | Title (print/type):

' / -

TR S E
]




e Rl 309 A e fwmmﬁf

Page3 of 5

(R} ]

, Alt, Tank ID Number

Tank No.

Tank No;&__’__t

Tank No.

e

" DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this faciity)

| Tank No.—

_Tank No

1. status of Tank
(Mark only one)

. Currently in Use
Temporarily Out of Use

. Permanently Out of Use -

/

r
— -
B

UL

[ -
C
[

LIl

B | B | =S

non

" | 2. Date of Installation (mo/yr)

773

7/23

3. Total Capacity (gallons)

-

| 4. Material of Constritction
~ (mark all that apply)

‘Cathodically Protected Steel
-] - Composite (Steel w/ Fibergtass)

' ' Concrete
Fiberglass Reinforced Plastic

Unknown

" Asphatt Coated or Bare Steel |

Polyethylene Tank Jacket-
other (specify) :

Has tank been repaired?

AGopos A PO, 000s

Excavation Liner
Lined Interior

. Double-yyaﬂed,

5. Piping (material)

\ .

© {markall thet apply) ) | B .
 arestes | [ [ | — 11
. Galvanized Stee! | | = L __ [ 1L _
Fiberglass Reinforced Plastic ; | = || 1 .
A - o I | § N i ) - 4 L
| FlexblePleste || 27 ||| £7 ]} 11 ___||L ]
- Uniown 1] 11 Il [t 1L 1 r__l
Cathodically Protected | [ ~ BRE — } T T - — 111 ’_ ‘_ |
Dovewaled | [, — 1\~ 2~ I |\ _1
. Secondary Containment | [ - 11l I 11 ] l‘ —




Fax;ilityIDNmnbét : ___Paged of5
Vil. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facilty) -
Alt. Tank ID Number - | Tank Noﬁz Tank Nouﬂ_ TankNo——__° Tank No,
€. Piping (Type)
(mark all that apply)
 pressure | [ | 1T m]l 711 -
.. GravityFeed | [ 1 1L il 11 j
Suction: no valve at tank )
"% (Safe Suction) L S , || —IH B! |
Suction: vaive attank | [~ . L ' L
o e attnk | [ 'L_ s | | —— |1 |
Has piping been rep-airedT Yes_%o‘ Yés_ No -  "Yes___ No, ' Ys; No,
T | BT @pzﬁ D —
7. Substance Currently ' ' ' '
. or Last Stored
 Diesel | [T 2} | P | R | | .
— — = | o | | — | —
ST s | e | | A | — ]
usedoi [ ([ || L HRN I L |
Hazardous Substance > A
* CERCLA name and/or CAS #
. Other, please speciy
" Mixture of Substances
" Please specify
8. Closing of Tank -
Estimated date lastused | .
" (mo/dayhy) —— S —t ————f S —
"'Date tank closed |
(moldaylyr) | ——ct——t— —rt f—t — vt
Tank was removgdfrom ground | Yes_—_ No Yes____No . Yes___ No Ys; No Yes___ No
Tank filled with inert material | Yes___ No Yes___ No Yes_  No____ |Yes_ No___ |Yes__ No
List material used - |
- Change in service to non- |. S : : .
regulated substance | Yes____ No ‘Yes____ No_ . Yes___ No Yes___ No Yes____ No.
. - . _ N .
9. Site Assessment Completed? | Yes____ No Yes___ No - | Yes__ No Yes___ No Yes__ No
/




Betpuitte M govsozso DE o

1. 'OWNERSHIP INF.O__RMATION:
OwnerName ﬂs ) /7 ,
* Street Address: 7? / A?é" L, Al 2_/ T'L':E/,‘BF OWNER: (check one)

NOTIFICATION FOR UNDERGROUND STORAGE TANKS

Retum completed fon'n to

- Maryland Department of the Env:ronment

Qil Control Program -
2500 Broening Highway
Baltimore MD 21224

TYPE OF NOTIFICATION: (check one)

O New Facility O Amended %Closure :
( ' .

- { Number of tanks at facility .
: Number of continuation shegts attached

M gAdd -  DLL oo3 Roowezz/ Breel Govemnment '~ Commercial }
ailin re A -
(f different from above)— 030 J /%/ Frenc . S 2 Federal ——  Corporation
—  Stat —  Co
E/Z/m//<, 0 0205 'ﬁ3§’o = e T remese

jé , - State | Zip Code . L e . .~ Individuai "

County: - SR : : Non-Commerc:al
('SOJ\ TO"/ (,OOS I _ Resndentlal

Agricultural -
Non-Profit Agency

Phone Number

'ContactPerson CHElﬁ/ Aﬂ, IA W ORWC Mr

I LOCATION OF TANK(S)

gﬂggaggigenﬁﬁer ﬂgﬁ% gﬁ/é . - . : _‘ -

as applicable

. St;e_et.Address \_ 2 ﬂ Jp / ?“U ﬂea—r W /4 Qj

Mailing Address (if different from above): /03 ""8’”” i cAfo < 3/-/ oU3 QothZ/ B /7%4 e,

City - State . ZipCode | County 6 BV Ein
‘ - i
Phone Number: (3 ol ) 6’0 4 -Coov : ' pr N nam ;f
RETNIN TR [V N T .

Facahty Operator: C /'l’Z’B/Wq’d /W D Bi //O E n/l ];_/ I A |

MDE 731 (rev. 1296) C L CONTROL PROGEAN




Facility ID Number: ___- _ Page2 of 5

m TYPE OE._.FACILITY: (check dne) |

A'\GasStahon o — Privaterrhe-;-

S Federal Non-Mllrtary

s —_ ij"ederal Mlllhr_y STl f;_:.—» Petroleum Dlstnbutor e PJ«'pt./CoBdo“_’
—_— Edumhonal —_ Trﬁucklng/Transport.‘ . —— Famm/Nursery
i ~~F‘ re/ReecuelAmbulance “Zos” industial. T __ Marima

_ - _~Contractor o R Store

_ :IQIAmme . __  Office -

— Railpad . —— Auto Dealership L. Offier

V. CONTACT PERSON IN CHARGE OF TANKS

‘ / - ; | /2(4F e ‘ o

Name ///P/B /1//7/ """"I 0/\?//0EME — Jobﬁﬂe s 7/ . j:;f

: Address /0300 Bﬁ’(/“/’d”'( %J/ /’3//&03 . — Phone Number: . (30/\‘5 C)C/"ﬁ<
| ,a?om;vz/ /3,44 ¢ oy

———

V. 1 FINANCIAL RESPONSIBILITY (rf appllcable see mstructton sheet)
T have met the financial responsublllty requireménts in-accordance with 40 CFR Part 280 Subpart H\

OYES - O No
. == Commercial insurance
Policy #. ‘ '— Self Insurance - ——  Letter of C»redit
Insurer. —  Insurance Pool . ' Surety Bond.
“Agenﬂsmker ' __ Risk Retention Group _ Other method allowed
Phone No_— '——  Guarantee : | (specify)

V1. CERTIFICATION (to be compieted by owner or owner's representative)
- | certify, under penalty of law, that | have personally examined, and am familiar with, the information
- submitted-in this and all attached documents, and that the information provided is in compliance with-
COMAR 26.10.03, and is true accurate and complete ,

Name ( (pnnt/type)' - — ‘ - Title (pnnt/tvpe)

e AT
Yl 1 B,

Slgnature — } ' ' — - Date Signed:...




Facility ID Number.___ Page3 of 5

Vil. DESCRIPTIO

Alt. Tank ID Number Tank No | Ta 5
-(Mark onty one) . : - |

| - cprrenﬂyinUse[ | REVEE 11 T s

Temporarily Out of Use | | B I nR I N |

Permanentfyomofu.e;e. Qm ':ZZEZ] [Qm - | C/;

2. Date of Instatiation (ma/yr) .-

3. Total Capacity (gailons) L, oo | LLooo | L, o | oo . | boo
4. Material of Construction [ ) , |
(mark &l that apply) _
Asphat Coated o Bare steet | [~ | [ 7] | [ 1T =
Cathodically Protected Steel , — ,
Composite (Steel w/ Fibergiass) . . -~ I\ ==
‘ Concrete | | ' } I L ' | L L. 1L
Fibergiass Reinforced Plastic
Polyethylene Tank Jacket 11| , | ' ‘ :
~ Hastankbeenrepaxred? | VYSI_ No i Yes___ N°_4 Ys; &o — Yes___ Nor ‘/4.\'5_ No__'

| 5. Piping (material) -
(mark al that appy) _ ‘
N e | | e | | e 0 1
Gahvanized Steel | | B L ' =
Fiberglass Reinforced Plastic [ [ _ T =
o Coppe: | [ L AR 11T 11T
[ioal | S | —1|C | C
_bmer(spec':fy)' | |
_ Cathodically Protected | [~ [ st 11T —] ///




Facility ID Number:

Page4 of 5

VIL

" DESCRIPTION OF UNDERGROUND STORAGE TANKS (cor

1

smiplete for each tank at this facilty) .

AL TankIDNumber

{mark allthat appy)
 Pressure
Suyction: no vave at tank

4= (Safe Suction) | L
Suction: vaive at tank |{.

' (UTS. Suction)

Tt |

7. Substance Currently
_ or Last Stored

_ Gasoline .

. Gaéohql

Used Oil

'CERCLA name andlor CAS # |

Other, please specify

Please specify |

e Héa‘ﬁng“OiL. :

8. Closing of Tank |
_ (maicaytyn)

:Bate tank closed
(mo/dayiyr)

Tank filled with inert material

" Listmaterial used |

" Change in service to non-
regulated substance

7, K3, 77
7 ,53777 ~

'7,,/3_#"7-7‘
"7,.'/7; .'77

LL2 . 22

2./8 72

Yes 2 No__
VYOS_ No__/~

chﬂo
Yés_ No_ Z .

Ys[ Nb.
No_&”

Yes

Yes___ No_&

Yes, No /

Yes____ No__ 2~

NS

Yes . No

9. She Assessment Completed?

-t i

Yesl Mo

Yes =—To_




" Facility ID Number: Page 5 of 5

| AR. Tank ID Number | Tank No 2DV | TankNo 323 | Tank N34/ 5 - | TankNo %65 . | TankNo L9 L
10, Release Detection .~ | TANK | PIPING | TANK ' { PIPING | TANK } PIPING | TANK i PIPING | TANK | PIPING
* (mark all that apply) . . o o
- Manaitankgeuging | [ : BRI () N |
——— T | f—
imvemory corois | [ 14 ] | i
Vapor monitoring | | _ lr NI J i |
 Grounawatermentoring | 11 [ | C_Ji 1|1
) . H CL H : ) .
| yotc sl i | o | | s s s
~ Reconcillation (SIR) L 1 [1L _][ 111 1l ]
o e oo | [N+ [ | N (1 | |
v s g | N ) | O | |
{specify) | —
11. Spill and Overfill Protection - "
vertl devie nstaied | [ 7= 1| C | | T
-Spill cateh basin | [ 1L 111 J 11 111 )
12 StagelVapor Recovery Y&s_ No Yes___ No Yes___ No Y&s_ No Yes___ No
13, Stage ! VaporRe&overy 'Y&s._ No____ Yes___ No | Yes___ No | Yes___ No ~ Yes___ No

| Vil CERﬂF!CATIDN OF COMPLIANCE (completéforall new and Upgradedtéﬁks atthis location) - .

1 ~<?/ﬁﬁt/4  —INSTALLER GERTIFICATION | o
lcerﬁfy"mattheu depground sforage system insté led, ypgraded, or repaired at this cility is in compliance with all
applicable T } S/ P .‘ / : _ / e % o
Instaler;/ /2 /< // ., _ £ l — }

Signature

Print Name . , . ‘ : -
Moie. 9 7= /(/23 @ 2/757’/6'7 | Mj//«///?/d /J/;W"/ -

State ID Number  Date \ Company £// (-5 3L— S Z<O







_

. N

* TYPE OF NOTIFICATION: (check one) |

O New Facility ® Amen‘ded' 0 Closure

Baltimore MD 21224 v

Retum completed form ‘to:

Maryland Department of the Envxronment
Qil Control Program
2500 Broening Highway

N

ﬂﬁmwmﬂmmmmim*w*

\

24 Number of tanks at facrlrty
Number of contmuatlon sheets attached
|
' I. OWNERSHIP INFORMATION
Owner Name Agrlcultural Research Serv1ce BARC o . S -

v

StreetAddreSS' 10300 'Balt. “Ave., Bldg. 003, Rm. 221

TYPE OF OWNER: (check one)

L Government Commerclal
Mailing Address , . :
(if different from above): — X_ Federal _ Corporatlon
'Beltsville MD 20705 . — State —— Company
. , . .. — - LlLocal ——  Partnership
City - State - Zp Code . _ L ——  Individual-
" Prince Georges
County: . . ‘ . Non-Commercial
. 301, '504-6005 , | R A .
(3% 0% _ SRR .y .—— Residential
Phone Number: = . . o . X Agricultural ,
Contact Person: Christian Obineme - ’Noanroﬁt Agency
L. LOCATION.OF TANK(S) . T SO ~ )
. . - N - : o \ . ;: . - , .
| - e R ERBIYE
Ezcr::gr:\;aénltee?;entiﬁ er " Beltsville Agricultural Research Center — { b} e U - 7
' ' iy e T ft
= applcable _-_ o ) pEC 221008
" Street Address:_10300 Baltimore Ave., Bldg. 003, Rm. 221 - , -

Mailing Address (if different from above):

Beltsville "MD 20705 Prince Georges

State Zip Code County

(

City

Phone Number_( 301 ) 504-6005

Christian Obineme o : S

Facility Operator: O - - 4 -

MDE 231 (rev. 12/96) ‘ .




Facility ID Number._6009815 Page2 of 5

L. TYPE OF FACILITY: (check one)

X Federal»NOnMjitar?y " ——  Gas Station - ‘ ——  Private Home
—  Federal Military. —  Petroleum Distributor ——  Apt./Condo
L Ec ) . — Trucldhg/Transpor't o ——  Fam/Nursery
— FirelResdbe/Ambulance  — Industill . __ Marina

—  Public Service -~ . _—__  Contractor - . store

_ Uﬁlltles : . ——  Aidine | j —  Office

——  Rairoad o ——  AutoDealership - —  Other.

V. GONTACT PERSON IN CHARGE OF TANKS

. . Area Ener '

Name:" Chrls tlan Obmeme’ . - . Job Title: Conservat%n Specn.alls
ARS, 10300 Balt. ‘Ave., Bldg. 003, Rm..221 - ' >

_Address — Phone Nurmber: ( 30’1 504 6005

BeJ.tsv1J.le MD 20‘705

V. ”FINANCIAL RESPONSIBILITY (f applicable - see instruction sheet)
I have. met the fi nanaal responsubllrty requirements in accordance with 40 CF R Part 280, Subpart H -

W YES . O No
— Commercial Insurance ‘
'Poli‘cy_#‘ — X Sefflnsurance . Letter of Credit
Insurer_ —  Insurance Pool : —  Surety Bond
AgenUBroxer —  Risk Retention Group | ' __ Other method allowed
‘Phone No. — — Guarantee R  (pecity)—— —

VL. CERTIFlCATION (to be completéd by owner or owner's representative)
| certify, under penalty of law, that | have personally examined, and am familiar with, the mformatlon '
submitted in this and all attached documents, and that the information provided is in compliance w1th

COMAR 26.10.03, and is true, accurate and complete.
Area Energy

_ ' T|tle (pnnt/type) Conservation Specialis

Name (pnnt/type) Christian Cbhineme

Sig'natur‘e' d/ﬁ&&;\/ - . __Date Signedl /)//2/27/ ¢b7
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Vil -

DESCRIPTION OF UNDERGROUND STORAGE TANKS (completsfor each tahik attisfaciy)

At Tark 1D Number - - | TankNo— 2 | Tark o | Tank No. ‘Tank No.
1. Status of Tank - R . ' 1.
(Mark only one) - , S ‘ .. o .
Currently in Use :[_‘ X L X 1L | 1L [ 1 .
Temporatily Out of Use | [ 1L L L 1 i
Permanently Outof Use | | 1L 111 1L 1L il
2. Date of Installation (mofy) - 94 94 94 94 94
3. Total Capactty (gallons) 1,000 4,000 10,000 2,000 550
_ 4. Material oflCOnstructibn ) .
" (mark all that apply) < ’
Aéphalti_Coated or Bare Steel . 1 1T ' \j [ | ‘L | L | |
" Cathodically Protected Steel = 1 ,
‘Composhe (Steel w! Fibergiass) X | X _X X | A
© Concrete | HEl 1 1} | 1
.Fiberglass Reinforced Plastic | | .~ - 1 ] _ - P ’
" . Polyethylene Tank Jacket | T ' | _ N 1\
Other (specify) | _\ " _ ' -
Has tank been repaired? | Yes  No_X_ [Yes__ Mo X |ves__ No_X_ |Yes_ NoX__ |Yes__ Nex -
Doyb'e-wa"ed' x__ ]I x 11 X 1 x  J{L__x |
Excavation Liner ]| L ] R | | .
Lined intefior | [ x 1L X 1L x. JIL X 1§ |
| 5. Piping (material) E | .
(mark all that apply) 7 - .
 Barested || |1 1 1 1T 1
Galvanized Steél . B | I | ) D b §
" Fibergliss Reinforoed Plastic x| X X W« 11 x 1
: Copper { - L L N 4L |
 Flexible Plastic | | L 111 RS ] i
A ) ’ . 2 "
 Other (specify)
" Cathodically Protected T j‘ [~ 1 1= W1
Double-walled | [ X 1] X 1] X 1 X 1L X |
- Secondary Containment | | 111 1 il 1 ’




-

(mark all that apply)

, - Pressure | [ X
~ Gravity Feed | |

. Suc’tion:ﬁovalveattank I

) (SafevSudion) -
Suction: valve attank | [

(U.S. Suction)

b e et B

[ N N NN O |

Has piping been repaired? | Yes__ No_X _ | Yes__ No_X _ | Yes__ NoX_ _ | Yes__ No_x _ | Yes__ No_X-

7. Substance Currently

or Last Stored , ‘
Gasoline | | 1} | S | | . |

Heating Ol | T

Used Ol

——
|

L

" Hazardous Substance . ‘ : s S N
' CERCLA name and/or CAS # ‘ : . — o ' -

. Other, pleasé specify

- MkmmofSuﬁstances : i

8. Closing of Tank .

Estimated date last used = 1 T SEEN
: . (mio/daylyr) : ‘

+
1
J
~
..
R
N

 Datetank closed | - . | L -
(moldayly) | —+—————— | —— +— —t ey N ——

Tankwasremovedfr&nground_ Yes_._. No_ | Yes, N - Yes, No Yes, No, K Yes No

Tank filed withinert material | Yes___ No__. _ | Yes__ No_ Yes_ No__: - [Yes__ No__._ |Yes__No

List material used

" Change in service to non- SR I : A N
“regulated substance | Yes___-No-. . | Yes No_ -Yes No___ Yes___ No Yes No

—

9. Site AsSessment Completed? | Yes__ No____ - [ Yes_. No____ " |Yes__ No_ | Yes__ No Yes_ _ No




¥
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V. DESCRIPTION OF UNDERGROUND STORAGE TANKS (compietefor each tank at this faciiy

"+ Line tightness testing

Alt. Tank 1D Number‘< , TankNo— . -] TankNo—___ | TankNo__ : Tank No. ;| Tank No-__
10. Release Detection TANK i PIPING | TANK £ PIPING. | TANK  PIPING | TANK  PIPING [ TANK i PIPlNG
(mark ali that appiy} i : : - _ ! _ :
Manual-tankgauging ] E l:l D ;
Tanktginess testng [ | [ — 1
ety coo | ] | o e e
Automatic tank gauging ; m g |
 vapormonitonng | [—_J1 [ |1} I e |
. Grounduater orioring | [ 1§ [ 1 | (X1 salwalirat el
Intersital morforng sowme | [X1§ [ | X1 |EOi=x3d|xaicg
; - : P :
resonanatonai®y | __1i [ 1|1 J|C_ i {11
Autonatic fine leak detection

Other method allowed S N
: (specify) - H
11. Spill and Overfill Protection- _ | R
T Ovedfildeviceinstalled | x  — J|[ % 11 X 11X W =]
spill catch basin | [ X 111 X Jid X _ I X 1L X J
. { .
1/2 Stage | Vapor Recovery Yes X No - Yes X ' No_ Yes, L No ' '_Yes_XA No | .Y&si'No
13, Stage I Va'por Recovery »Y&_)S_ No_ ' | Yes X Mo Yes_ Xno__ | ves_ X no ' Yes X No

Vil CERTIFICATION OF COMPLIANCE (complete for aII new and upgraded tanks at this Iocatron)
INSTALLER CERTIFlCATION

- ’ . o

I certlfy that the underground storage system mstalled upgraded or repalred at this facrlrty s in comphance with all
appllcable regulat]ons . ~

installer: I : ' o : - , -
. PrintName. : - F o Slgnature . C
_mMDic- - ) i ' /'h, — Co.,«,w»é\
State 1D Number 7 '~ Date : - Company :




PRINTED BY THE DEPARTMENT OF GENERAL SERVICES
_AnADHICS_aNN_REPRODUCTION SERVICES. Y o3




| © . Facility Operator: _

{

N OTIFICATION FOR UNDERGROUND STORAGE TANKS
Retumn completed form to: "
Maryland Department of the Environment .
Oit Control Program
2500 Broening Highway
Baltimore MD 21224 v

e dedrdede e sedede s o

_TYPE OF NOTIFICATION: (check one)
D New Facility B Amended O Closure

2 Number of tanks at facmty
Number of continuation sheets attached

1 OWNERSHIP INFORMATION

Owner Name: Agrlcultural Reszarch Serv;\_ce BARC

TYPE OF OWNER: (check one) |

Street Address: 10300 Balt Ave., Bldq. 003 Rm 221.

Govemment Commerc'.ial_ -

Mailing' Address - T

(if different from above): — . ’- 2 Federal = __ - Corporation
Beltsville. - MD - . <. 20705 - —  State o —— . Company

_ A : ) _ \ ‘— Local - —_— Parh'lelshlp'
City o - . State C . ip Code : — - Individual

Prince Georges o L - -
‘County: N | , . Non- CommerC|a|

.30, 504-6005 S o S |

— ) . S ' x— ReS|dent|aI o -

Phone Number: . Agricultural:

C— Non-Proﬂt Agency

ContactPerso't' Christian Obineme

L LOCATONOFTANK(S) - [e—e— "

- as applicable

{
f} d = s,
| LB I e
Facullty Name or ¢ _ _ _ : HAT=E 17 E
: 1 37 H’A’Q‘“:,u&q‘q fm
Company.Site Identifier Beltsville Agrq.cult:ural Researchv Center .5;._ ;’} f‘ . *:;.i ;
) / Fiatbd | Ef: LI !

10300 Bél‘tjmore Ave., Building 003, Rm. 221
Street Addree'-‘- : :

Malllng Address (if dlfferent from above)

-~

vBeltsv:Llle - MD ' -~ 20705 . . Prince Geof'gea'
City .. State - - . ZpCode County '

" Phone Number—{ 301 ) 504-6005

Christian Obineme . . u ' . | Co

MDE 231 (rev. 12/96)

H
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M. TYPE OF FACILITY: (check one) ;
X Federal'Non-Military : ' — GasStaton:
—  Federal Mitary . .. o Petroleum Distributor
— . Educatonal l‘T(tIcI&ng/Transport
— Fre/RescuelAmbulance —  Industiial

—_— PuQInc-Semce ©~ _—_  Contractor

. Utilities . . pirdine

——. Railroad =~ ——  Auto Dealership -

——  Private Home
——-  Apt./Condo

) _ Farm / Nursery
—_— Maﬁjna '
—  Store
.._ Office
—  Other—

Iv. , CONTACT PERSON IN CHARGE OF TANKS

’ Chrls tian, ObJ.neme
Name: —

: Area Energy
Job Title: Conserva tion. Spec1al¢s

ARS, 10300 Balt Ave., Bldg. 003, Rm. 221

301 504 6005

- Address: e e Ly 70705

Phone Number f

V. FINANCIAL RESPONSIBILITY (if applicable - see instruction sheet) .
| have met the f nancial responsnblllty requurements in accordance wrth 40 CFR Part 280 Subpart H

& YES . 'O No
___ Commercial Insurance _
_Policy#" - A X Self Insurance "——  Letter of Credit
Insurer__ —Insurance Pool —  Surety Bond
Agent/Broker. —  Risk Retention Group —  Other method allowed
~ Phone N°_ —_  Guarantee | (specify).

VI CERTIFICATION (to be completéd by owner or owner's representatlve)
|-certify, under penalty of law, that | have personally examined, and am familiar with, the mfonnatlon
submitted in this and all attached documents, and that the information provided is in comphance with -

COMAR 26.10. 03 and is true, accurate, and complete

Name (pn'nt/type)- Christian Obineme

Area Energy
Title (print/type):..Conservation Specialis

Signatur’e'M (i

_Date Signed:
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VI DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at tis faciiy)

Alt. Tank ID Number 165 | rankNo—202 | TankNo—309 | TankNo_309 | TankNo—__
1. Status of Tank '
~(Markonlyone) . . p

Currently in Use | X 11 X i X 1L X I {L |
_Temporarily Out of Use | | L R L 1L i
Permanently Out of Use | | ’ JiL 111 EERE B | |

2. Date of Instaliation (mofyr) 10793 8/93 4/94 . 4/94
5. Toml Capacty @alons) | 20,000 20,000 20,000 | 20,000
| 4. Material of Construction ‘
' (mark all that apply) .
/As'phaltCoated‘orABarestéel [ ' ] |‘ : T ' 11 ' R ' 11
" Cathodically Protected Steel . - ' ' |
Composite (Steel w/ Fiberglass) L ) - — - = .
. , Concrete || 111 HR 1 o 1
Fiberglass Reinforced Plastic | X —x X 11 < ;
Polyethylene Tank Jacket , , . ‘ | N 1
Uown \ [~ 1\ — 11—~ J1[— I ]
' OM(SPGC“Y) S V '
Has tank been repaired? | Yes__ No_X . y'Yw_ No_X Yes___ No_X Yes___ No_X_ Yes___ No
Double-walied | [ X J|L_X Pl_x- 11l x Il l
Excavation Liner | [ ERID 1 11T 1L ]
. Lined Interor § [ 1L RS _1]L L I
5. Piping (material)
(mark al that apply)
Bare Stee! | | Rl N 1L | {1 |
 Galvanized Steel B i
Fiberglass Reinforced Plastio X ] X X X 1
Copper || {11 1L L R J
Flesible Plastic | [ I ] B | H ]
Unimown | [ 11 ] ] N ) B

.'Oth’er (specify)

Cathoiically Protected | [ 1 ] 1L 1| |
Doublewalled | [ X 1 X ] X 11 x 1L ]
Secondary Cortainmert | [~ ][ 1 1L - ]
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Vil. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facilty)
'| A, Tank ID Number TankNo 102 -
6. Piping (Type) = _ _ . , -
(markallthatapply) - - | . o
presswe | [ X | X (x|l |
~ CravityFeed | | 1L L 1L i 1
Suction: no valve at tank 1 —
" safe Suction) | L X JfL__X X RH| X 111 ]
Suction: valve attank | [ ; ‘ [
Gl stk | [ il 111 |1 mis ]
Has piping been repaired? | Yes__ No_ X Yes__ No_X Yes___ No X Yes___ No_X | Yes_ _ No
7. Substance Currently
or Last Stored
Gasalne | | 7|C | 1| ] 1
Diesel ’ - | — 1 11 '
 Heating Of — I 1 x 1 x| ]
Used Oi 1| T|E 711 h ]
. Mazardous Substance | . ~
" CERCLA name and/or CAS #
: Other, please spectfy | e —
Mixture of Substances
Plesse specih
8. Closing of Tank '
Estimated date last used :
‘ (moldayhyr) —t — ——t ot foo—mt
" Date tank closed N
(moldayhyr) | — s | —— — +——t— ey ——t
Tank was removed from ground | Yes___ No Yes__ No___. |Yes__ No Yes___ No_ Yes___ No
Tank filled with inert material | Yes___ No Yes_  No__._ | Yes_ No___ Yes_ - No, ' Yg__' No
List material used '
Change in service to non- ' .
regulated substance | Yes___ No___ Yes___ No Yes___ No Yes____ No " | Yes___ No
9. Site Assessment Completed? | Yes___ No_X Yes_ . Nd_ X - lYes___ No_X Yé-_ No X Yes___ No




g o~
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VI. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this faciity)

Groundwatermoaitoring L j
|

| Att Tank ID Number - - | TenkNo._183. | TankNo—202 * | TankNo.—302 _ | TankNo— 309 | TankNo____
10. Release Detection TANK  PIPING | TANK § PIPING |TANK § PIPING | TANK i PIPING | TANK  PIPING
{mark ali that apply) ’ i : 4 : :

‘, , . Manual tank gauging , [:l . [: -‘ | ):

S — = l== .

_lnventor!)fv,t:ahtrols » [ - ] g [ j ’ [ ' ] . u

Automatic tank gauging | | | X1 : 3

Vapor moritoring. | 1} [ |1 o H e 1|1

)i 3 | )

J— G —

oo

Interstitial monitoring double- i ' 1
Vated tarkiiing | —— 1 L— L — B s | o s
 Statistical Inventory ' : - i ‘ S .
, Reconcajﬁaﬁon(sm)_l i | P 1il 1L il 1]l | 1|
. Automatic line leak detection . E:I ‘
PR— ; — -

; ~ . Other method alioved S |
11. “Spill and Overfill P\rotectisn 1 ' N Ik ]
. Overildeviceinstaled | X 1| X ]| 1| C_—_x_11C ]

| Spill catch basin | | X ML X IL x_ L x 1|1 |
|12 Stage‘ln\-lapor Recovery Y&s__ No X~ {ves_ No_ X  lves_ No_X "Yes__ No X '_Yes'__‘ No,
c ‘ ‘. - N . . ’ N -‘ ’ L
13, siage l Vapor Recovery Yes. _ No_X_ |Yes__Mo_X_ |ves__No X Yes__ No_X. Yes__ Na

VIIL. CERTIFICATION OF. COMPLIANCE (complete for all new and upgraded tanks at this Iocaton)
INSTALLER CERTIFlCATlON

| cerufy that the underground storage system mstalled upgraded or repalred at this facmty tsin compllance with all
appllcable regulations.

Installer: : . C -
: Print Name n A Slgnature A '
MDIC. :_ I CchZ‘
State ID Number = o - - Date Company -/
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NOTIFICATION FOR UNDERGROI]ND STORAGE TANKS
'Retumn completed form to:

Maryland Departm‘ent of the Environment
Oil Control Program '
2500 Broening Highway

Baltimore MD 21224 -

“ TYPE OF NOTIFICATION: (check one)

0O New Facility & Amended O Closure

Lo

;2_4__ Number of tanks at facallty
Number of contmuatlon sheets attached

1. OWNERSHIP INFORMATION:

'Ow.nerbName- Agricultural Research Service BARC

Street Address: 10300 Balt. Ave., Bldg. 003, Rm. 221 TYPE OF OWNER: (check one)

. L Govemment , Commercial -
Mailing Address . E . o . B =
(if different from above) - S X Federal. ——  Corporation
Beltsville -+  MD | 20705 " — State —  Company
— ~ ' . - —  Local’ ——  Partnership .
City ‘ - . - State ‘ o . Zip Code — Individual
Prince Georges o . ) - A | -
County: 7 o - , S Non-Commercial _
- 301, 504-6005 T | 8 B SR '\
—{ > — ' ' ——  Residential - - -
Phone Number:. ‘ X Agricultural '

. Christian Obineme

: Non-Profit Agency

.Contact Person: :

I LOCATION OF TANK(S) .
Fsdlity Nameor .
Company Site Identifier.

Beltsville Agricultural. Research Center
" as applicable N '

Street AddreSS' 4 10300 Baltimore Ave., Bldg. 003, Rm. 221

Malllng Address (if drfferent from above)

Beltsv:Llle MD 3 N 20705 ° I __Prince Gecirges
City - S Stat\e o Zip Code County '

Phone Number—(:301 ) 504-6005 ' : ——

Facility Operator: ___Christian Obineme : . i
MDE 231 (rev. 12/96) o B . .
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W TYPE OF FACILITY: (check one)

X Federal Non-Miltary " __ Gas Station ——  Private Home
—_  Federal Mlltary S . ___  Pefroleum Distributor - —— Apt/Condo
'— . Educational = - Trucking /Transport —  Farm/Nursery
— ’F‘reIRescuelAmbulance "~ ——  Industrial . - | - Marina
—— - Public Semce o Contractor o - —_ Store
e Utiliies . . ——  Airine. | ' 1 ——  Office
N —— Railroad , —  AutoDealership = - __  Other

IV. CONTACT PERSON IN CHARGE OF TANKS

- Aréa Ener

'NameA Christian Obineme ' -  Job Title: Conservatson Spec1al*s
ARS, 10300 Balt. Ave., Bldg. 003 Rm. 221 ' 301 046005

‘ £
| Address TSI 05— _ — Phone Number

V. FINANCIAL RESPONSIBILITY (f appllcable see mstructuon sheet)
| have met the financial responS|b|l|ty reqwrements in accordance with 40 CFR Part 280 Subpart H

®YES O No
. Commercial Insur?nc’e

‘POIICV #— —_ X_  self Insurance —  Letter of Credit
Insurer. : p— Ihsuranvce Pool ) _— Surety Bond
Agent/Broker. — Risk Retention Group ___ - Other method allowed
- Phone No '

——  Guarantee ' - (specify)—

VL CERTIFICATION (to be completéd by owner or owner's representative)
| certify, under penalty of law, that | have personally examined, and am familiar with, the lnformatuon .
submitted in this and all attached documents, and that the mformatlon provided is in compliance with

' COMAR 26.10.03, and is true, accurate, and complete
Area Energy .

Name (pnnt/type) C‘hﬁc.t"lan Obineme - : Title (print/type):.Conservation Specialis

Signature:——__ = = S Date Signed:__{ 7/T[7’7/, e
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\' [

| Att Tank ID Number

Tank Noﬁ.@__

TankNo.30L

DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facilty)

TR

1. Status of Tank
(Mark only ane)
' Currentiy in Use
Temporarily Out of Use
Permanently Out of Use

~

Tank No—_301

D<

(|

LI

2. Date of Installation (mo/y)

7/94

5/96

5/96

3. Total Capacity (gallons)

4,000

4,000

4,000

4, Material of Construction
(mark all that apply)

Asphalt Coated or Bare Steel
Cathodically Protected Steel
‘Composite (Steel w/ Fiberglass)
Concrete

Fiberglass Reinforced Plastic

Polyethylene Tank Jacket
Unknown | |

Other (specify)

Has tank been repaired?

Yes No X

Yes,

No

Yes

No

Double-walled
Excavation Liner
Lined Interior

X

I X

I

5. Piping (material)
(markall that apply)

Bare Steel '

Galvanized Steel
Fiberglass Reinforced Plastic
Copper

 Flexible Plastic

Unknown

* Other (specify)

|

_—

e

][]

A

——

=
L_L l_L_nL_JL_
<

—

-

UL

LI

Cathodically Protected

Double-walled '

Secondary Containment

Bk

]

111l |

UL
—==

LI

L




. Facility ID Number: 6009815 Page4 of 5

A A A A Bt

Alt. Tank ID Number

Tank No

166

VIL DESC_RIPTION OF 'UNDERGROUND/ STORAGE TANKS (complete for each tank at this faéility) ‘

TankNo_301

6. Piping (Type)
(mark all that apply)

" Pressure
Gravity Feed

Suction: no valve at tank
(Safe Suction)

Suction: valve at tank
(U.S. Suction)

Has piping been repaired?

L L L

7. Substance Currently
or Last Stored

 Gasoline
Diesel
Gasohol
Kerosene
Heating Ol
Used Oil

-+ Hazardous Substa'nce
" CERCLA name and/or CAS #

N Other, please specify
Mixture of Substances

Please specify

1

L]

fERAEEN
BIRN

" | 8. Closing of Tank

Estimated date last used

(mo/dayfyr)

Tank was removeq from ground
Tan_k ﬁiled with inert material

. List m&eMl used

Change in sefvice to non-
. regulated substance

(mo/dayfyr)
" Date tank closed -

4

4
~+

Yes___ No

Yes, No

Yes, No__

Yes No

9. Site Assessment Completed?

Yes___X_ No

Yes X _ No

Yes  X-No___

Yes No.
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|Vil” DESCRIPTION OF UNDERGROUND STORAGE TANKS (compiete for each tank attis facit) |

Alt. Tank ID Number | TankNo_166 . | TankNo__166 | TankNo301 | TankNo_ 301~ | TankNo_
10. Release Defection JTANK i PiPING [ TANK D PIPING | TANK  PIPING |TANK | PIPING | TANK PIPING
(‘markalithaiapply) : : : g ) FE . :
Mariual tank gauging ] I T
Tank ﬁghtn&s testing E:; :] D :
mventory cortots | [ [ | [ i J|C i i 3|3
Automatic ténk gauging : II:I I:
Vapor monitoring — \COiC3alcgic3al
‘ Groundwater monitoring |- 1i L | jg ¥ _] | j | ] | ‘
_K"mem'"‘::;'ﬁ';‘;";ﬂs;‘:; I_le_x—ll—xj L2 Jl 2 l.. il |
cmemanem |1 | CiC O C i | i
* Automatic fine leak detection : :
. Line tightness testing
dmermeﬁmod allorved g
" (epecity)

11. Spill and Overfill Protection

[
=

—

>

Overfill device installed | | X 1. |
Spill catch basin | | 1 X 11 X [ 1 X 111 |
12. ‘Stage | Vapor Recovery Yes X No____ Yes_X . No__ Yes X No_. Yes__XNo lyes__ No
: . \ . ) . : ~ -
' 13. Stage Il Vépor Recovery ° 'Ys_ﬁ_ No Y&s_X‘_ No. Yes X No Yes X No____ | Yes___No_ -

VIIL CERTIFICATION OF COMPLIANCE (complete for aII new and upgraded mnks at this location)
INSTALLER CERTIFICATION

o

| certn‘y that the underground storage system lnstalled upgraded or repalred at this facrlrty is in comphance with’ all
applrcable reguiations.

|Instatier— - . ' SR -
' Print Name_ - : , ‘ Srgnature
Mpic- L /’Y/ -~ Cv—wml;
State ID Number o "~ Date Company '




. PRINTED BY THE DEPARTMENT OF GENERAL SERVICES . . .
GRAPHICS AND REPRODUCTION SERVICES . P S ' ' .




) \ : '-= . . . ,

—

. NOTIFICATION FOR UNDERGROUND STORAGE TANKS

Retum completed form to:

Maryland Department of the Environment
Qil Control Program -

2500 Broening Highway

Baltimore MD 21224

wkdrird Wik

'TYPE OF NOTIFICATION: (check one)

O New Facility & Amended O Closure

' ‘:2 Number of tanks at facxllty
Number of contlnuatlon sheets attached

L OWNERSHIP |NFORMATION

Owner Name Aqucultural Ressarch Service BARC

" Street Address: 10300 Balt. &ve., Bldg. 003, Fm. 221

Malhng Address .
(if different from above) — —
Beltsville = - MD . 20705 -

City_ — State . Zip Code -

. Prince Georges
- County:

( 301\ 504-6005
. Phone Number:

.
7

Christian Obineme

Contact Person:

. TYPE OF OWNER: (check one)

Govemnment | B Commercial
i__ Federal —  Corporation
—  State —_ Company
—— local’ —_— Partnersh:p

: ——  Individual

Non-ComnerciaI'

Resudentlal ) ' -
Agncuttural .
‘Non-Profit Agency -

X

I. LOCATION OF TANK(S)..

Facility Name or
Company. Site Identifier.

Y ;"-mnl o

as applicable

Street 'A_ddreec-'

~ Beltsville Agricultural Research Center i f\.,,\ 14 5

o . =
. . - . . ) ;LJU/ i‘}r ?? ]
S : o . b Foses m
10300 Baltimore Ave. Rm. 221 Bldg. 003 N R ==
il Oy WMANV A
Mo . »':“'—-\j

Maiting Address (if different from above):

Beltsville = MD- . 20705
. City . . State - .~ Zip Code

Prince Georges
County

Phone Number-( 301 ). 504-6005

Fagility Operator: Christian Obineme

MDE 231 (rev. 12/96)
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WM. TYPE OF FACILITY: (check one)

X Federal Non-Military - —  GasStation ——  Private Home
—  Feder: Mllrtary . - ——  Petroleum Distributor ——  Apt./Condo
| — Educat:onal Ce— T Tmckmg/ Transport . - ‘—  Farm/Nursery
—0 _ Fi re/RescueIAmbulance “ —  industial = ' ——  Marina
—_ Pubhc Semce ‘ - .. —_  Contractor . | © . —. Store
— Utilites . Aiine | —_  office

—_-  Railroad . o ——  Auto Dealership . - ' —  Other.

. 'CONTACT PERSON N CHARGE OF TANKS
' Area Energy

" Name: Chrlstlan Obmeme‘ L N . Job Title: Conservation ‘Specialis

ARS, lO3OO Balt Ave., Bldg 003 Rm.. 221 301 504 6005

( £
: Address Beltsville, MD 20705 R Phone Number'

V. FINANCIAL RESPONSIBILITY (if applicable - see instruction sheet) ‘ '
| have met the fi nanclal responsublllty réquirements in accordance with 40 CFR Part 280, Subpart H

X YES . O No
_ Commercial insurance
Policy #. E— X Seffinsurarice '— Letter of Credit
Insurer. — Insurance Pool -] — Surety Bond
Agent/Broker. —  Risk Retention Group - —  Other method allowed
~ Phone No o .Guarantee _ N " (specfy)

VL CERTIFICATION (to be completed by owner or owner's representatlve)

. | certify, under penalty of law, that | have personally examined, and am familiar with, the lnformatlon
‘submitted in this and all attached documents, and that the information provided is in compliance with
COMAR 26. 10 03, and is true, accurate and complete.

Area Energy\

Name (pnnt/type) Chris l‘1 an Oh1 neme Title (print/type): Conservation Sgecialis

Slgnature ﬁ - /\M’V | - ‘.Date Signed: 1‘3//@?[/[[’\%




¥
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ROUND STO RAGE TAN KS (complete for each tank at this facilty)
ALTankiDNumber | TakNo—085 _ | TankNo—208__ | TankNo—261_ | Tank No—426 | TankNo_427
1..Status of Tank R ' , ]
. (Mark only one) - 1 o
" cunentyinuse | [ Y I x 1L x _Jl1L__x 1
“Temporarily Outof Use | [ S I J1! 1}l _]
EennanentlyOutoste [ RN HEiE {11 ) 1 L - B
2. Date of Instaliation (mofyr) 5/91 6/94 6/94 . 5/91 6/91
3. Total Capacty (galions) 1000 550 6000 2.000 550
| 4. Material of Construction -
- (markallthatapply) -1 ,
Asphalt Coated or Bare Steel lL 111 1T ' 7 J‘_ ‘[' j] [ 7
' Cathodiically Protected Steel ' 11 [
Composite (Steel w.Fiberglass) X X X ) X v X
-~ Concrete | [ | J|L 1 =11 1
Fiberglass Reinforced Plastic [ . . . N — ‘
Polyethylene Tank Jacket { [ 4 I _ e i | SR
-Hés tankbeen repaired? Yes_  No X Yes__No X |Yes__ No X Yes_.qNo X Yes___ No _x_
- C Double-walied | [ X ] X | X 1L X‘ — 11! X —
- Excavationtiner | [ ] |[ . .. .
Uned nterior | [P — ] ([ % T X A x L x|
5. Piping (material) \ o N N
,\\‘(mark,all'm apply) o ) : k . '
gy | —— 1T 1|C 1| ]
Gahanizedstest || - | I | |
Fibergldss Reinforced Piastic X l X _x1{[_x L < |
~ Copper | [V 111 J1L 1L L ]
)  Flexible Plastic | [ 140 JiL 11 _ 1L |
Unknown | [ 1L Jl L 11 |
*Other (specity) _
_ Gathodically Protected | [ 111 T [ 1 [ ]
Doublevaled | [ x- |1 X I x J|C—x JlLx_ 4
Se?ondaryContai'nment [ - ] L 1 — (T | r : 1




A

Facility D Number.__ 0009815 5.4 o5

VI DESCRIPTION OF UNDERGROUND STORAGE TANKS (completefor each tani sttis

Atk Tank ID Number

s

facility)

TankNo— 426

6. Piping (Type) - | o L
(mark all that apply) ‘ . - - R R S

Pressure
_ . Gravity Feed
Suction: no valve at tank .
' (Safe Suction)

Suction: valve at tank
(U.S. Suction)

>
=1
<
HERIRN

' N
i

Has Pipingbeoénl"épaired? Yes__ No, Yes No_ X  Yes__ No_X - Yes No X | Yes . No_X

7. Substance Currentty . 5
or Last Stored " - : A T

 Diesel | T
Haﬁng‘oil
Used Of

- CERCLA name and/or CAS # ' .

‘ Omer,blasespedfy
Midure of Substances {* . o : ¢ , _ , . .
" Please specify | T ~ SR — | , _ T

8. Closing of Tank
Estimated date last used

(moldaylyr) | ——F——F— e £ # ——F £ +

" Date tank closed- ‘ .
L L e L g ri L L
7 L L 4 1 4 g 7 i

. (moldayhyr) - = 7
‘Tankwasremovedfmmg,rouna Yes____ No_ | Yes__No___ Yes No { Yes A No | Yes____ No

Tank filled with inert material | Yes___ No_ Yes No____ |Yes _No___  |Yes . No___ |Yes_ No

List material used —
Changein semoe to non- - . . : _
_regulated substance | Yes_X No___ Yes X No Yes_X_ No

Yesx No____ | YesX No R

2

9. Site Assessment Completéd? Yes, No, Yes - No_- - Yes___~ No Yes No Yes_ No;
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Facrhty D Numbcr 6009815

Page 5 ors

VIL.

'DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facrlrty)

Alt. Tank ID Number TankNo 083 | TankNo—298 | TankNo201 Tank No 427
10. Release Detection [ Tank i PIPING | TANK  © PIPING. | TANK | PIPING | TANK | PIPING | TANK i PIPING
* (mark al; that apply} ' : o i P :
| | Man’ual tank gauging § I:] : ..
Tank tightness festing 81 1
Jnventory“oontrols E I | [ j | ]
Automatic tank gauging [_Y_—I :
Vapor monftoring C_ il aic C i
Groundwater monitoring i | X3 i1
e s | I o — s 5
Reconcation (%) | | - e 1 i
. Automatic fine leak detection ir | X
o ‘Line tightness testing :
Other method allovaed |
)

11. Spill arid Overfill Protection

Yes_; Mo__ X

Overfill device installed | [ 11 X ] —X 11 1| %
. spilcatchbasin | X JlL_x L X B! X |
| 12. Stage | Vapor Recovery Yes. _ No_X _'|Yes _No_X - Yes;_-_ No_X Yés___iNo X Yes___ No_X
13.‘3tage|l,\(a'por Recovery Yes No_X__ 1 Yes__ Np X_. Yes: No__X Yes_ _ No_X

VIII CERTIFICATION OF COMPLIANCE (complete for all new and upgraded mnks at this Iomhon)

| certify that the underground storage system mstalled upgraded or repalred at this facrllty Isin complrance with all
- appllcable regulatlons

INSTALLER CERTIFICATION .

Installer' :
' Print Name .~ Signature
| _MDIC D@W-CV]/ &.4 /"
State ID Number © Date Company :




PRINTED BY THE DEPARTMENT OF GENERAL SERVICES
GRAPHICS AND REPRODUCTION SERVICES .3




Retum completed form to:

Maryland Department of the Envuronment
Qil Control Program- o

' 2500 Broening Highway

) Baltlmore MD 21224

- memﬁm“mﬂﬂm*

bl

‘TYPE OF NOTIFICATION: (check one)'

'O New Facility & Amended ' D_Closufe

-

‘ Owner Name: Agricultural Research Service BARC

_24 __ Number of tanks at facility

Number of contlnuatlon sheets'attached

| NOTiFICATION FOR UNDERGROUND STORAGE TANKS

- OWNERSHIP INFORMATION:

TYPE OF OWNER: (check one) -

- ' (
Street Address: 10300 Balt. Ave., Bldg. 003, Rm. 221 _
N R - ( Government Commercial
Mailing Address : = . - ,
(if different from above): X Federal —— , Corporation
Beltsville - MD 20705 —  State —  Company
_ — . ~—— Local - ——  Partnership
City State Zip Code — Individual -
Prinée Georges ’
_ _ ' R
-~ County: _ Non-Commercial.
< 301)_ 504_§005 . Re5|dent|al ~
- Phone N'umbeq ' 2 Agricultural
' o o ‘ —— Non-Profit Agency . -
" Contact Person: Christian Obineme ' : gency
in LOCATION OF TANK(S) ' o
Facmty Name or - , - Do : . - , \ j/ 17 : e
~ Company Site Identifier. BeltSVLlle Agricultural Research Center ,f JN@LE /7 37 ,
- as appllcable Sy . : "‘i’f/if ‘ T
.. . ) . . e FI7P
' - 10300 Baltimore Ave. Bldg. 003, Rm. 221 i ihi £ 2 item
Street Address:— - " ' - L S = i4A
Mailing Address (if different from above): . Tl ‘iﬂi P
. Beltsville MD 20705 Prince Georges o
City - State Zip Code County
" Phone Number—( 301 ) 504-6005 -
. : . . {

Facility Operator:

Christian Obin-eme
MDE 231 (rev. 12/96) :




Facility ID Number,_6009815 Page2 of 5

Wl TYPE OF FACILITY: (check one)

X Federal Non-Military ' ——  Gas Station - A ~ ——  Private Home
—  FederalMiltary . Pefroleum Distributor . —  Apt/Condo
— . Educational-. © -~ — Trucking/Transport . —— Farm/Nursery
—  Fire reIRescue/AmbuIance ' ——  Industrial g - Marina -
—_ Publlc Service . | — Contractor o o —  Store

— Utiities - nAiiee —  Office

—— . Railroad I . —— AdutoDealership -~ —  Other

V. | CONTACT PERSON IN CHARGE OF TANKS

'~ Area Ener

lName. Christian Obineme . ___ Job Title; Conservation Specialist
_ aRs, 10300 Balt. Ave., Bldg. 003, Rm. 221 a0 501-6005
- Address: T TE—TD 705 » Phone Number " ;t :
V. FINANCIAL RESPONSIBILITY (if applicable - see instruction sheet)
| have mét the fi nancsal responsnblhty requurements in accordance with 40 CFR Part 280, Subpart H
& YES . ‘O No
—_.  Commercial Insurance v
Policy # — » X_  Sefflnsurance — Letter of Credit
1 Insurer — Insurance Pool _ ——  Surety Bond
Agent/Broker —  Risk Retention Group —  Other method allowed
'Phene No. —_  Guarantee *(specify):

|
i

- VL CERTIFICATION (to be completéd by owner or owner's representatlve)
' [ certify, under penalty of law, that | have personally examined, and am familiar with, the mformatlon
submitted in this and all attached documents, and that the mformatlon provided is in compliance with

COMAR 26.10. 03 and is true, accurate, and complete
Area Energy

Name (pnnt/type) Christian Obineme . . Title (print/type): Conservat'ion_ Specialis

Slgnature [’ m - _ Date Signed’ /77/ 74(?
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r . facil\ityIDNumbér. 6009815 I;age3 of 5

Vi. DESCRIPTION OF UNDERGROUND STORAGE TANKS (compiete for each tark at tis facilty)
_f' Alt.TankID Number Tank No 431 | Tank No_4__41;_ ___ i Tank No_ML__ —_
/ 1. Status of Tank . R ' 3 R & T T
. ' ' Curently in Use L x J{L x 11— x 1L X Pl |
- Temporariyoutofuse 1 || |L J | — J|L {1
 Permanentiy OutofUse |~ 1L L 1L 1§ | J
2 bateo’flnstallaﬁon(mo/yr) ‘ 4/92 _ 6/94 -~ - .. 8/91- : 8/91
| 3. Total Capacity (galionsy |~ 1,000 4,000 20,0000 | 1,000
4, Material of Construction o ’ . ' i
(mark all that apply) - o
" Asphalt Coated or Bare Steel | [ | ™ ‘ i I ]
Cathodically Protected Steel ; < — — - :
compogne(swdwlrmegbs) X X : X
R Concrete | | 1L | i |
Fiberglass Reinforced Plastic ] X A
Polyethylene Tank Jacket = O | , R |
Has tank been repained?i Y&s_ No, Yé__ No_ | Yes__ o Yes___ Nol Yes___ No_
: powlevaled | [ % |1 [_X x| X | ]
- ExcavationLiner [ -~~~ - — 11T I | '
~ Lined Interior | | X 1|[ X R R | | 1L _J
5. Piping (materal) o
" (mark all that apply) '
Bare stee || J (1 1= ] {1 1 | —
A Galvanized Steel || _ , ]
Fiberglass Reinforced Plastic X X X R X
N Copper | | 111 1 1L 111 ]
. Flexible Plastic | | 1)1 [ 1 | 11 j
" Unknown |f | | L R ]
‘ -Oﬂ;er(spéqify) )
 Cathodically Protected | [ NI L 1L 111 |
Doublewalled | [~ v = [[|][__x 1L x J1L X diL -
Secondary Containment | | 1] — 11 71T 1] ]




o

Facility D Number.___ 0009815 poocqges

v

Alt. Tank D Number

445

6. Piping (Type)
(mark all that apply)

" Pressure
Gravity Feed

Suction: no valve at tank
(Safe Suction)

Suction: valve at tank
(U.S. Suction)

Has piping been repaired?

7. Substance Currently
or Last Stored

Gasoline
\ Diesel
Gasohol

Heating Ol

-~ Hazardous Substance
" CERCLA name and/or CAS #
‘ Other, please specify

Mixture of Substanm
Please specify

Used O- |

-

8. Cloéing of Tank

Esﬁniated- date last used
' (moldayhr)

" Date tank closed-
" (mo/dayhy)

Tank filled with inert material
List material used

Change in service to non- -
regulated substance

Tank was rerﬁovo;d from ground

Yes__ . No

R

Yes

No

9. Site Assessment Completed?

Yes_X_ No

Yes,

No,




\ .
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>

VI DESCRIPT'ON OF U NDERG ROUND STORAGE TANKS (complete for each tank at this facrhiy)

Alt. Tank ID Number TankNo_431 . | TankNo.445 | TankNoNAL | TankNo_NAL | TankNo—_

\

10. Release Detection ) TANK | PIPING | TANK

PIPING | TANK i PIPING | TANK' : PIPING TANK { PIPING |
(markahmatappry\ . P co : : :

Manual tank gauging

Tank tightness teshng ]

Inventory controls

- Automatic tank gauging

Vapor monitoring

Groundwater monitoring

- Interstitial monitoring double-
. walled tanki/piping

Statistical Inventory - :
Recongiliation (SIR) L i |

L

Automatic line leak detection '
' Linefightness testing 1
Other method aliowed | - é
: © (specify) |

11. Spill and Overfill Protection

Overfil device instaled ([ X ][] X 11X 1% | L |
" spilcatchbasin | | X X . JjL__ X - JjL X 111 1
12. ‘Stage | Vapor Recovery . Yes_ No. X |Yes_ No X _ |Yes_ NoX  |Yes_ No_X .lves. No
. 1'_3: Stage Il Vepor Reoovery 7 _Yes__‘__ Ne _)E__ Y'es_,;- No _L ’ Yes_; No X k Y$~_ No X . JY:x__ No_.

VIII CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at this Iocatlon)
INSTALLER CERTIFICATION

i cerhfy that the underground storage system mstalled upgraded or repalred at this facrlrty is.in compllance wrth all
applicable regulatons

Installer' — ‘ - - _ . ' o
. Print Name- : o - L Signature. ' ’

-

MpIC- .

State ID Number, - " Date ' Company




;

PRINTED 8Y THE DEPARTMENT OF GENERAL SERVICES

GRAPHICS AND REPRODUCTION SERVICES @ : ‘ o s
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- NOTIFICATION FOR UNDERGROUND STORAGE TANKS

Return completed form to:

S - - '
Maryland Department of the Environment

Oil Control Program
2500 Broening Highway
Baltimore MD 21224 -

v ddrirdr Aok devedrdrirdrk doskdrbdeke

“TYPE OF NOTIFICATION: (check one)

O New Facility & Amended o Closure

24 Number of tanks at facmty
. Numiber of continuation sheets attached

L OWNERSHIP INFORMATION:

Owher Name: Aqricultdral Resezarch Service BARC

Street Address: 10300 Balt. Ave., Bldg. 003, Rmn. 221

Mailing Address
(if different from above)

- Beltsville MD ‘ 20705 - :

City - - State - Zp Code

Prince Georges

- County:

'J‘ 301) 504—6005
Phone Number. '

Contact Person:__christian Obineme

TYPE OF OWNER. (check one)

x an_\m o vCommercxal

_X__ Federal - —_— Corporaﬂon
—  State —  Company
— Local ——  Partnership

. Individual -

Non-Commercial -

Residential S~
~ Agricultural ' :
Non-Profit Agency

X

Il. - LOCATION OF TANK(S)

Facility Name or N R o - 1’;’ ¥ ' o
Company Site Identifier. Beltsville Agr;cul_tura]. Researcﬁ Center il W /g
as applicable B o
o 10300 Baltimore Ave. Bldg. 003, Rm. 221 : f:fub
Street Address._ , ' ' ' - A
C ,_,r[ e

aRﬂL

Mailing Address (if different from above):

Beltsville =MD 20705
City o State ‘ _ Zip Code

Prince Georges
County

Phone Number—( 301} 504-60035

Facility Opérator: Christian Obineme

MDE 231 (rev. 12/96)
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‘Facility ID Number: 6009815 Page 2 ofS

"W.  TYPEOF FACILITY:' (check one)

. Federal Non-Mllltary ' " __  GasStaion  ——  Private Home
—  Federal Military - —— Petroleum Distributor .~ ——  Apt./Condo
R .Educatonal_" L _ Truckmngransport .+ —— Fam/Nursery
o 'F”reIRescue/Ambulance . —— lndustial - ——  Marina
S __.Publlc Service ... = Contractor - —_ Store
_ Uhlrhes o JR—— | Airline_: o —_  Office

— Railroad —— " AutoDealership ~ —  Ofther—

v. CONTACT PERSON IN CHARGE OF TANKS

Chr o Area Ener
Name: 1sut1_an Oblneme SISO __ Job Title; Conservation Spec1allst
: ARS, 10300 Balt Ave. Bldg 003, Rm.- 221 . o o :
- Address: —— Phone Number: _(30% 504-6005

Beltsville. MU 20705 -

V. FINANCIAL RESPONSIBILITY (if applicable - see instruction sheet) .
| have met the financial responsnbrllty requarements in accordance w:th 40 CFR Part 280, Subpart H

i) YE_S - ‘O No
—__  Commercial Insurance
. Policy # - _ ' X Self Insurance '~ Letter of Credit
Insurer —— Insurance Pool ——  Surety B,dnd
'.Agent/Br_oker } —_  Risk Retention Group _ ——  Other method allowed
Phone. NO:2 2, —— Guarantee b epeam: '

V. CERTIFICATION (to be completed by owner or owner’s representative) -'
| certify, under penalty of law, that | have personally examined, and am familiar with, the information
submitted in this and all attached documents, and that the mformatlon prowded is in compliance w:th
. COMAR 26 10. 03 and is true, accurate, and complete

‘ A - Area Energy
Name (pnnt/type) Christian Ob1 neme Tme (print/type): Conserva tion Specialis

Slgnature f / ?/\%«éw | ‘ - ' .___Date Signed:—_/ #”Jﬁ




¢ * Facility ID Number; 6009815 Page3 of 5
VI. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at ths faciity)
“Alt. Tank ID Number { TankNo303__
1. Statusof Tank S /
~ (Mark only one) . . ,
. Currently in Use [ . X ] N ML |
Temporarily Out of Use J J1L 1L |
PermanenﬂyOMoste' ] ] [_ 1L |
2_.Dateof Installation (moAT) - 3/95 6/94 .
| 3. Total Capacity (gailons) 3,000 550
4. Material of Construction ‘
(mark allthat apply)
Asphatt Coated or Bare Steel | | i 11 11 ]
' Cathodically Protected Stegl . ~ , )
Composite (Steel w/ Flberglags) X X ] o :
. Concrete || 1 R | 1
Fiberglass Re?nfomed Piastic | [ . » ' _ AT
" Polyethylene Tank Jacket . ' ) : _ . .
- Uninown | [T I il , | : e
 Other (specity) | \ ,
Has tank m‘remi;ed? Yos__ No_X No 'X Yes___ No Yes_ No
\ ‘ . - )
Double-walled | | X__] X 11C ‘ 1L ]
" Lined Interior I X _I X J L Jj [ — l
5. ~Piping (materia)
_ (mariall that apply) |
Bare Steel | | 11 110 ]
Galvanized Steel ' L
Fiberg!as_s_ Reinforced Plastic | X | X . X AL
Copper | | | | [ 1 BRI 1t 1
" Flexible Plastic | | JiL L | | 1
~ Unknown { | BRI BERE ] 1 |
Gther (speciy)
. Cathodialy Protected | [ njim® 1 1| — 11 ]
| Double-walled | [ X ] X V][ X 11E L |
Secondary Containment | [ ’ L RURIEE R e |




Facility ID Number__0009815  p,o. 4 ot

Vil. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each fank atthis facilty)

Alt. Tank ID Number TankNo303 | TapkcNo—236 | TankNo208 Tank No TankNo——_

6. Piping (Type) 1 , »
(mark ali that apply) g B AR - S SRR

"' Pressure

Gra_vity Feed

Suction: no valve at tank
_ (Safe Suctiqn)
Suction: valve at tank A
(U.S. Suction) — 1 -

mimim
<
=1 10

>
SN U | O -

bl
s
ot
L LU

Has piping been repaired? | Yes__ No_X Yes_| INo_X Yes___ No_X Yes__ No__ |Yes__ No

7. Substance Curmently
or Last Stored

Gasone 1 1] |

Diesel 1R | 1| ]
Heating O x| )
" Used Oil | [ — ]

)

I

o Hazardous Substance
" CERCLA name and/or CAS # |

Mixture of Sdbstanoes
. Please specify '

8. Closing of Tank

~ Estimated date last used
(moldayhyr)

Date tank closed
(moldayfym)

4
~+

Tank was removed from ground Ya_;_ No. Yes No

Yes__ No A Yes No

Tank filled with inert matenial

List material used

Change in service to non- :

regulated substance Yes__ No | Yes___No

9. Site Assessment Completed? Yes_ No Yes Nb




C v

FacilIty ID Number;

6009815

Page 5 of 5

lvii.

DESCRIPTION OF UNDERGROUND STORAGE TANKS (compiete for each tank at this faclity)

Y Automatic line leak detection
S Line tightness testing

Other method alloIved

(specify)

snsvensssfncanenee
g

Alt Tank ID Number Tank No—393 . _ﬁ TankNo— 298 | TankNa TankNo——
10. Release Detection | 7aNk - PiPING | - i pip TANK { PIPING | TANK | PIPING | TANK:i PIPING
"+ (mark ali that apply} ‘ i T R \‘. o }
Manual tank gauging [:l g [:l i I::I D
Tank tightness testng | ] 1 1] CiE=s|
tnventorycontrols [ ][ 1] \ 1 L1 i L Ji ]
Aomats ankgavgng | (X1 | R = | [ i | =8
4 P N | = | —i— — i ‘
Vapormonttoring | {  1i] ]|\ L] IS 3 NN NN 5 5
" Groundwatermonitoring | [ 1i ] eV 1 (x| CC iy
Interstitial monitoring double- | ] § [~ ' - — i i
Statistical Inventory 1 i
Recanciation (si%) | L1 [_"] ] I . ]

11. Spill and Overfill Protection o J \ _ R B '
" Overfill device installed | [~ X NC_ X T VI B E Rl 1
. : ~ ) 1 ; [
Spilcatchbasin | X |- ][ XI] ._ I{j I 11 | |1 1
12. Stage | Vapor Recovery Yes__ No_ X_ Yes___ No_ X1 Yes_*_‘__vNo_X_ Yes___ No | Yes___ No
13.’ Stage Il Vapor Recovery Yes_ _ No_ X Yes_/,no. X! Yes___ Nec _X__ Yes___ No_ Yes__ No

?

i

I.ns_taller'

Print Name.

MI')IC-

Ty

State ID. Number

INSTALLER CERTIFICATION

VIII CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at this locaton)

| cemfy that: the underground storage system rnstalled upgraded or reparred at thzs faCIIlty |s in comphance with al|
| apphcable regulations.

- Date”

- Signature

Company




PRINTED BY THE DEPARTMENT OF GENERAL SERVICES : -
goapuicc AND BEPRODUCTION SERVICES O\ -




NOTIFICATION FOR UNDERGROUND STORAGE TANKS
Retum completed form to

Maryland Depanment of the Environment
Oil Control Program

2500 Broening Highway - g
Baltimore MD 21224 e -

“TYPE OF NOTIFICATION: (check one)
O New Facility & Amended O Closure

| A_ Number of tanks at facxhty
Number of contlnuatlon sheets attached

;

I~ OWNERSHIP INFORMATION:

: Owher Name: AgriClJltﬁral- Research ‘Service BARC _ ‘ ’ o
‘ TYPE OF OWNER: (check one) o

 Street Address: 10300 Balt. Ave., Bldg. 003, Rm. 221

N o , - Government .. - - Commercial
Malhng Address ' S .- N
(if different from above) ’ : — X Federal — Corporation
Beltsville . MD 20705 . —  State - —_— Company
_ _ - - - ... ‘e -Local .. =——  Partnership
C|ty . . . State ~~ ZipCode . ¢ _ o —— . Individual
Prlnce Georges : : _ ., |
‘County: R - Non-Commercial
: 4-600 o S S L .
£ ?91) 0 ’ _005 — N ‘ - — - 'Residential - =
Phone Number: - S : C X Agricultural '

. s g e ‘ . _"Non-ProﬁtAgency.
Contact'Person' Christian Obineme o _ U

Il LOCATION OF TANK(S)

‘ Fac:hty Name or
Company Site Identifier-
as applicable

" Beltsville Agricultural Research Center

Street Address

Mailing Addrese (if different from above):

Beltsville = -~ ™MD . 20705 'Prince Georges
City . : State - _ZipCode County

Phone Number—( 301 ) 504-6005
Fé‘d"& O;;erator. Christian Obineme
MDE 231 (rev. 12/96) B o __ ' o | j o .




Facility ID Nurnber_6003815 Page2 of 5 -

W TYPE OF FACILITY: (check one)

.S Federal Non-Mllmry " —_  GasStation ' —  Private Home
R it - ——  Pefroleum Dlstnbutor ' —— Apt./Condo
— — -'TrucklngITransport - ——  Fam/Nursery
— —  Industial © . - _ Matina

_ __  Contractor . - . Store

—_— 25 , _ ——  Airline . : —  Office

_ Railroad o ' ——  Auto Dealership . Other

V. CONTACT PERSON IN CHARGE OF TANKS >

: : K Area Ener:
‘Name: - Chrlstlan Oblne;r.ne . - . Job Title- Conservation Spec1al*st
ARS, 10300 Balt. Ave., Bldg. 003, Rm. 221 | o S
Address : . _Phone Number: (3%204 6005

Beﬂ:svuJ_e FD 20 705

V. FINANC!AL RESPONSIBILITY (f appllcable see unstructlon sheet) '
{ have met the financial responsxblhty requirements in acoordance with 40 CFR Part 280 Subpart H

®YES O No
—_ Commercual Insurance - ,
Policy # ’ — X_  Self Insurance —  Letterof Cré_dit
Insurer. - — Insurance Pool ——  Surety Bond .
Agent/Broker —_ Risk Retention Group " .——  Other method allowed
Phone No. =  —— Guarantee ' ' (specify)—

- . ]

VL. -CERTIFICATION (to be completéd by owner or owner's representatlve) :
' | certify, under penalty of law, that | have personally examined, and am familiar with, the |nformat|on :
submitted in this and.all attached documents, and that the information provided is in comphance with

COMAR 26.10.03, and is true, accurate, and complete
Area, Energy

Name (pnntltype) (‘hmshan Ohineme " Title (print/type):Conservation Specialis

| Signature; %A&/ _ | Date Signed: /o}/" i/ 7Y




Facility ID Number: : Page3-of 5

viL

DESCRWWKMQOEUNDEBGROUNDSTORAGETANKSmmmmumemhmmamsmmm

*Alt. Tank ID Number

& =
Tank NoB420 | Tank No@l%_

1. Status of Tank
* (Mark only one) °

< :
Tank No®br-2\E | Tank NOM Tank No.

4. Material of Construction
(mark all that apply)_

Asphalt Coated or Bare Steel
Cathodically Protected Steel
 Composite (Steel wi Fiberglass)
Concr/ete

Fibéfglas;s Reinforced Plastic

" Polyethylene Tank Jacket

‘ -Uninown|

Has tank been'repaired’?‘
Doubh_e—walled ‘
- Excavation Liner
Lined Interior

Other (specify) | |

Currently in Use ”r : J [ ' R ] L 1 I
. Temporarily Owtof Use | [ -~ 1L NN J L __J|L
Permanently OutofUse | [ S~ ]I > QL L
2. Date of Installation (moyn) Aot | unemews | woeeuon L LASENE)
| 3. Total Capacity (gallons) 2000 ael | G20 ¢a) 5S0asl | Sewo anl
o ] v B K 1

{4 — | lC——IC
S — ] S|
J1C i

—
iE
.
]
[

5. Piping (material)
(mark all that apply)

b i Bare Steel
" Galvanized Steel
Fiberglass Reinforced Plastié

’ Copper

Flexible Plastic

Unknown
Other (specify)

Cathodically Protected”
' Double-walled
Secondary Cdntainment

[

1.

nninmEniES
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Facility ID Nuinber:

Y

_Paged of 5

Vil. -

E TANKS (complete for each tank at this facility)

Alt. Tank ID Nufmber

‘ Tank No.— .

Tank NQMQ

Tank No%.ﬂ::?:&&

6. Piping (Type)
(mark.all that apply)

Pressure

Suction: no valve at tank
_ ".(Safe Suction)
Suction: valQé at tank

. (U.S. Suction)

Gravity Feed

Tank Noust HOS

1 i

1
L L JL_J

.

anm
_I_J_J_J

Hazardous 'Substahce

—
]

- " Has piping Pee'n vrebaireq’? Yes___ No Yes___ No, " Yes__. No ' Y&s_F’l No_ Yes_ No__
17 Substance Currently
Gasdline | [ A 1 : J‘ r 1T mlim '
( Gasohol '. : [ 11l ] :
. .Keros_ene [' B RS ] [ _] L = j [
weatngol | I N x  JIEx 1|0
vsedon | [ [ il all

CERCLA name andior CAS # : — =
Other, please specify B . i
Mixture of Substances i ) : |
Please specify - ' — |
8. Closing of Tank ' T :
 Estimated date last used ’ , , N . -
(mafdayhr) | LA _UpNeanse) | upleplonmy __M,&\zgmay —_—
Date tank closed Q. : 1< | - @ |
(mo/dayhyr) ?+‘\\% ,198, 7_;‘8 + qB 1 £ %ﬁ' 3 & \ L&l /.q 8" . y
Tank was removed from ground | Yes x No: Yes_& No | Y&s_ﬁ No 'YESANO Yes Né___
Tank filled with inert material | Yes_ - No | ves.  No Yes___ No Yes__ No Yes. ~ No___
List material used :
Change in service to non- . - ) ! .
regulated substance | Yes, No Yes__- No Yes No Yes___ No_ > | Yes No___
| 9. Site Assessment Completed? Yesx_ No, Y&s/ X No Yesli No Y% No, Yes No__
- K ’ . A ’ R !
N V ‘/




Facility ID Number: " Page5 of 5.

VI.© DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facilty)

L

___L‘I_-[D Tank No:_‘___Ig.(Q_

. {'PIPING | TANK . i PIPING

oS | TankNo— YOS Tank N

L PIPING | TANK i PIPING | TANK | PIPIN

]

—
o
o
=
z
[o]

AR. Tank ID Number

10. Release Detectron
(mark ali-that apply)

Manual tank gaugmg

Tank tlghtnﬁs testing

_~ Inventory controls

N ‘Automatic tank gauging

walled tank/piping

‘Vapor monitorin‘g : [ ]
Groundwater-monitodng ) [ J
Interstitial monitoring double- - [ I

Statistjcel lnventory
Reconciliation (SIR)

]
L
[ ]

,__
——
L
R
N
._/_—J

- Automatic line leak detection

Llne trghtness I&stmg
Other method allowed “ .
(specify) ). ——
11. Spill and Overfill Protection’ ~ )
' Overfill device installed | | U N N R SR b S b T ]
’ . : B . e M A
sscaentasn | ¢ 1| [ x| X | L 1
12, Stage | Vapor Recovery | Yes___ No Yes__- No__ Yes___-No | Yes__ No____ | Yes__ No
13. Stage Il Vapor Recovery | Yes___ No. . Yes_ _ No__ {Yes_ No-___ S,jes_; No_ Yes__ No__

Vil CERTIFICATION OF COMBLIAN_CE (comple{e for al new and upgraded terrI(s, at this location) - S
- . INSTALLER CERTIFICATION |

| | certify that the underground storage system rnstalled upgraded or repalred at this facrlrty isin comphance wrth all
: appllcable regulabons _ _ _ o . R

Installer: ; ; I )

o Print Name - : '~ Signature h
MOIC- - S ‘ _ N
State ID Number . . Date _ Company =~ ' | -
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NOTIFICATION FOR UNDERGROUND STORAGE TANKS
: Retum completed form to:

Maryland Department of the Envrronment

Qil Control Program

2500 Broening Highway .
Baltimore MD 21224

" TYPE OF NOTIFICATION: (check one)
" O New Facility & Amended O Closure

24 Number of tanks at facxhty -
Number of continuation. sheets attached

I OWNERSHIP INFORMATION:

Owner Name: . Acrlcultural Research Service BARC .

TYPE OF OWNER: (check one)

Street Address 10300 Balt. Ave., Bldg- 003, Rm. 221

Govemment Commercnal :
Mailing Address - . LT
(if different from above).___ : ‘ S— X Fede,ral' ——  Corporation-
Beltsville MD o 20705 . —_ _State —  Company
. . : - M —r  Local ——  Parinership’ - -
City —  State - ~ Zip Code T ——  Individual
Prince Georges . f
- County: - ' Non-Commercial
(3% ‘)04_6005 I — — Re5|dent|al
-Phone Numher.' X Agricultural

. . , ' -Profit .
_Contact. Person: Christian Obineme »Non P_r ,f Agency

(| A LOCATION OF TANK(S)
Facnllty Name or , .
Company Site Identifier.
as applicable

“'Beltsville Agrlf*ulturaJ Researnh Center

Str_e.et,AddresAs,'

Mailing Address (if different from above):_

Beltsville o ‘MD. . ' 20705~ : : Prince Georges
Cty - : State S Zip Code ' ,County

Phone Number—( 301~ ) 504-6005 . : — _
Facility Operaton' + Christian Obineme -
MDE 231 (rev. 12/96) '




[

'\ L . Facllity D Numbor, 0009815 page of5

TYPE OF FACILITY; (check one)

.
X F foral No —Mllltary " . e - Gas Station . ' ' Private Home -
—_— Iy .\' . —— . Petroleum Distributor ~ ——  Apt/Condo
—_— ng A _ Ti:uolénglfranspon .~ — Fam/Nursery .
— F " e/AmbuIance —  Industial . __ Marna R
_— Publlc:Semce ‘ -~ .. —— Contractor . - ___ Store
—  Utitess” - Aidine I __ . Office 3
—_  Railroad 3 - ___  AutoDealership -~ = ___  Other '
V. CONTACT PER“‘ N_IN CHARGE OF TANKS R
o hr £ Ob“ s , _ ‘ A Area. Energy
" Name: C lS I—an 1neme o : - . Job Title Conservatlon Spec1al;1.c
- ARS, 10300 Balt. Ave., Bldg. 003, Rm. 221 K B 301 504-6005
.‘ .Address e JJ:SV;LLJ.e IV.UJ 5ToE— ‘ — — Phone Num»ber { -
V. --FINANCIAL RESPONSIBILITY (if appllcable see mstructnon sheet) .
1 have met the ﬁnanclal responsublllty requurements in accordance with 40 CFR Part 280, Subpart H
\ B/YES .- O No L S . o
___ Commercial Insurance : . o |

Policy # — — — X self Insurance o e Letter of Credit

Insurer— - —— Insurance Pool , | - —— _ Surety Bond

Agent/Broker - — Risk Retentlon Group o _ _ Other method allowed

. Phone No._ — | '.Guarantee I - , (spec.fy\ L
VI. CERTIFICATION (to be completed by owner or owner's representatlve) '

' Icertlfy under penalty of law, that | have personally examined, and am familiar with, the information -
"submitted in.this and all attached documents, and that the mfon'natlon provided i is in compliance w1th _
COMAR 26.10. 03 and is true, accurate and complete :

. : Area Eneray
Name (pnnt/type) Christian Oh,neme . . - T|tIe (pnntltype) Conservatlon gec*alls
. ) i g ) i .-. . ’ Ll . - . B | ‘ ) . - # . i/
Signature:—. (2%7/ SEEESE . Date Signed: I’l// }{_ i




Facility ID Number;

Page 3 of 5

 DESCRIPT

VIl

ION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facility)

e

| At Tank ID Number Tank NoBLRE 99 | Tank NGB 27 Tank No B B8 TankNo_____ | TankNo—_

1. Status of Tank ' ' ' o

. (Mark only one) -
Currently in Use { Ny . l . ] [ Jil 3 ]

f‘emporarily OutofUse |- . R j | HEE 1T ]
Pemanenty OutofUse || > [ T [ M [ I L ]
2 p‘éte of Installation (mofyr) | URE oS | (a0 | Ukdes s
3. Total Capacity (gallons) S ‘?"A | 5<0 gl "W‘e‘%f '
4. Material of Construction ' : !

. (mark all that apply). | ' N

' Asp;én Coated or Ba}e-sfeelv L X J L X J [ : ) j r : ] J l’ 1

' Cathodically Protected Steel —— I — _ -

Composite (Steel w/ Fiberglass) N ==

| concrete | [ || C— 111 |1 | —

Fibergiass Reinforced Plastic - . T -

Potyethylene Tank Jacket : )
 Urioown | [ i W 1|C ) | ——
Other (specify) | ‘ B | : . -
Has tank been repaired? | Yes____ No x | Yes__ No ﬁ _ Yes_; N; ) 7\ ' Yes_ No Yes___.No

. Doublewaled | [ 2l ] nline [ ]
Excavation Liner | | 111 ] , j [ [ — ]
- Lined Interior { ™ (1 ]} L ] F 1

5. Piping (.rnaten'al)' . N

(mark all that épply) o
 gare et { | 1= mil | | —— ]

_ ~ Galvanized Steel | 1L - :

Fiberglass Reinforced Plastic |-{ " - - _ ) :

T e x| x 1 |ExJ|C ]l ——
-Flexible Plastic { [ 1IN — 11T I 1T i
 Urkeenn | | 1| 1| = 1| L 1| C ]
Other (spec;fy) |

" Cathodicaly Protected | [ sl — Tl ]
) /Double—wa_lled [ 11T ] — 1| ‘ =1 l
 Secondaty Continment | [ il 1| ] | e | 1




Facility ID Number:

Ve

Page 4 of5 .

V. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at his faciiy)

Alt. Tank ID Number Tank NoBRESBT | Tank NRNEAO | Tank Nokdrz B8R | TankNo—_ | Tank No—
6, Piping (Type) D
(mark all that apply) > L ‘
‘Pressure [ j | L 1L (L
GravityFeed | [ - 1}l [ |1 JL I
Suction: no valve at tank — q : - —
~(safe Suction) | Lo—:X_ 111 X |1 : > _ IRR 11
" Suction: valve at tank ‘ . . » ' : 7 )
(U.S. Suction) r — 1 E JL , N J L ] L : -
Has piping been repaired? | Yes___ No_ X | ves No X Yes_ _ No_'x< Yes___No__ - | Yes_  No__
" 7. Substance Current_ly . T
or Last Stored . ,
Gasoline | [ 1| | |C 11 )
Diesel | r 110 ] .
Gasohol | [ K _ [ |
Kerosene | L L Jp 111
Heating Oil 1]. ¢ 3L X WL X J|L 1|l
Used O | [ i il 1| ||
Hazardoqs Substance
" CERCLA name and/or CAS #: | ‘ -
" Other, please specify" ,
' Mbrturé of Substances |. ‘
Please specify
8. Closing of Tank L
. . . . N -
Estimated date last used - C : g
. (moldayhr) JL&,;EM;‘-A\J__ l{‘ < SLIE ,W — —
. r . N . ) - C , -
_ Date tank closed , ; - : :
(mo/dayhy) _&,__‘_ﬁ_&l'zf o 8’%‘\ JS . 5-;93,81 @7 - f— f—t
Tank was removed from ground v Y&i No ] . Y%K No__ _ Ywﬁ No;_; Y&s;;_ Né Yes___ No
“Tank filled with inert material - | Yes___' No, Yes___ No Yes_ _ No Yes_._ No Yes___ No
List material‘ use& :
Change in service to non- _ ' . , B
regulated substance | Yes___ No- Yes____ No Yes __ -No Yes___ No Yes____ No
9. Site Assessment Qompleted? Yes _‘&NOF Yes X, No Yes___ No g Yes, No. \‘ ‘




)

e

Facility ID Number:

Page 5 ‘of 5

VII.

 DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at tis tacility)

Automatlc line leak detectlon
Line tightnoss testing

Other method allowed

(specify) J:

I

Alt. Tank ID Number | Tank Now- ~Tank NOM Tank No&‘;ﬁa&% Tank Ne Tank No.
0. Release Detection TANK | PIPING | TANK . i PIPING | TANK - i PIPING | TANK. | PIPING | TANK | PIPING
(mark all that apply) , ) .E : oo Cod S
' Menual-tank gauc:;'ilng 3 E@ [:]
Tank tightness testing | [ | 1: ]
mestorycontros | 1 [ | [0 | 0 1
Automatic tank gauging [:] g | E E—____] L____] '
VA n—— o £ e I O e | e | [ -
Groundwater montoring | [ 1 | ][ 110 ;] [ J[ ]
et it ol s | e s e i | —
resncttin %) | 1 [ 1133 1] f

il

11. Spill and Overfill Protection -

| 13. Stage i Vapor Recovery

Overfill device instalied | | — i ] J11L L 1
S Spil catch basin | | I 11 110 110 i
«1?. StegelVaper Recovery Yes__ No Yés__ No Yes___ No_ _ \\Ys__' No_ Yes__ No
— - A —
___ No_ Yes____ No Yes____ No lYyes___ No Yes . _ No,

‘apphcable regulations.

JAMEL

INSTALLER CERTIFICATION

Vll.l..‘ CERTIFICATION OF COMPLIANCE (’complete'for all new and ubg;aded.tenks at this location) .

|.1 certify that the’ underground storage system mstalled upgraded or repalred at this facmty |s in compllance wrth all

State 1D Number

Installer: QF\:\"ETS A
Pnnt Name ' : Slgnature o
MDIC- 91‘13&‘: ) q L'i”c%@ / Lgm:;au/tﬂ*—w of  yud
' Company '

)

)




PRINTED BY THE DEPARTMENT OF GENERAL SERVICES

GRAPHICS AND REPRODUCTION SERVICES | ®
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" TYPE OF NOTIFICATION: (check one)
| | : k or

* Oil Control Program -

.0 New Facility & Amen&ed' 0O Closure N ¢

L OWNERSHIP INFORMATION

‘OV\;ner Name: Agr:Lcultural Research Serv1ce BARC

Contact P_erson'

Reium cdmplgtéd form to:
Maryland Department of the Environment_

2500 Broening Highway -
Baltimore MD 21224

i
Yok

drdrdedrde A drdrdedr

24 Number of tanks at fac:hty )
Number of contmuatlon sheets attached

N
5

TYPE OF OWNER: (check one) .

Street Addresq‘. 10300 Balt. Ave., Bldg. 003, Rm. 221

. . ¥ . ’
. , - o Government = = Commercial
“Mailing Address . S _ , il o _ '
(if different from above).—— : LS. S .X_ Federal = __  Corporation
Beltsville M - - 20705 . .. . = — State —  Company
_ : - — .. e=— Local ——  Parinership
Cty . State ~ ZipCode . = K —— Individual ".
Prince Georges | o | - )'
County: - I "’ ' 7 Non-Commercial -
- 301 4- e :
y ) 504-6005 “ ._ S - —— Residential - = . -
Phone Number: ' RS Agricultural . '

Christian Obineme l ‘_Non'PrQﬁt Agency -

Il LOCATION OF TANK(S) R . s

Fac:llty Name or .
Company Site Identifier.
as applicable ‘ :

Beltsville Agricultural Reseafch Center

S{reef Address:

Mailing Address (if different from above):
Beltsville MD 20705 Prince Georges
City : . State ' _ Zip Code ‘ - County : S N

Phone Number—( 301 ) 504-6005

Christian Obineme

Facshty Operator: _ - -
MDE 231 (rev. 12/96) : . R




vFaciIityIDVNl.xmbcr. 6009815 _ Page 2 of 5

m. . TYPE OF FACILITY (check one)

X _  Federal Non-Mi lrtary " . GasStaon ——  Private Home
g— FederaI MiIery. _ © ___  Petroleum Distributor ~ ——  Apt./Condo
—_ ..Educabonal T TnIckIng /Transport o '——  Farm/Nursery
' FitelResGie/Ambulance B —  Industial - Marina‘

— 'Pqpllc.s,ervrce - _ ~ Contractor - __  Store

___ . Utiies . : '—  Airline | Z —  Office

—  Railroad - —  AutoDealership —  Other— .

. _ CONTACT PERSON IN CHARGE OF TANKS

S Area Ener
Name: Chrls tian Oblneme | ' Job Title: Conservat%n Spec:Lal_Ls
ARS, 10300 Balt..Ave., Bldg 003, Rm. 221 | 301 504 €005

_ Address Beltsvulew TS 4 \ — Phone Number C

V. FINANCIAL RESPONSIBILITY (if appllcable see instruction sheet) :
l have met the financial responsrbrllty requirements in accordance with 40 CFR Part 280, Subpart H

4] YES . O No
— Comm,ercial~lnsurance
'Policy#- — - X Self Insurance - 1 - __ Letter cf Credit
Insurer. — Insurance Pool ——  Surety Bond
AgenJBrokef —_  Risk Retention Group ' Other method allowed -
- Phone N"_“ — — -Guarantee _ |  (specify)-

VI. CERTIFICATION (to be completed by owner or owner's representative) :
| certify, under penalty of law, that | have personally examined, and am familiar with, the information
submitted in this and all attached documents, and that the information provided is rn compllance wrth
COMAR 26.10.03, and is true, accurate and complete
Area Energy

Name (pnnt/type) Christian COhineme ' Title (pnntjtype) Conservatlon Specialis

- _Date Signed:_%Z_m' 27/

Sighature'




\ S B ' : ’ ' Facility ID Number: Page3 of 5

V. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank at this facilty)

Akt Tank ID Number TankNo S LV | TankNo 1D | TankNo— | TankNo | TankNo.
1. Statusof Tank  ~ N A . ' J
{Mark only one) S . ) : ) ~

Curremly ih Use L - J
Temporarily Out'of Use | [ ]

L
L .
Permanently Out of Use L ha j lj <

REE
L
nnm

- .
\

.2. Date of Installation (mo#yr) N L = IR
3. Total Capacity (galions) - ‘ TS  Goos o ’ B B o - )
4. Material of Construction .. ' ‘ ' ' '

- (mark all that apply) 1

. .Asphatt Coated or Bare Steel | | < ([ — 11 B ' n L — 1
- Cathodically Protected Steel - , . : 117 , =

| composte (steetw Fibergass) | [T 1 . . . . [ . .

. Concrete || . ([ — |- T ] ‘JL , I

- Fiberglass Reinforced Plastic |

Polyethylene Tank Jacket ' _ X , o . .
~ Unkwown [T SRR | | D L ]
 Other (specify) - L N o B B
Has:.fank been repaired?’ Yes_ _ No ':)( A -Y$_ No < Yes__ No Yes___ No__- | Yes_ - No_
" Double-walked — T — J[ T ' J} L J
Excavation Liner -| [ e i [ I 1L |
Lined it | [~ | | | | u] | —

5. Piping (material)
(mark all that apply)
Bare Steel || ENRE J(l— 1L B
» . Galvanized Steel ’ ' - :
Fiberglass Reinforced Plastic

eommer | | |L ]| o] —
Flexible Plastic | [~ 1T HRRS 1 L i
unioown | [ 1|C ]I 1| L |
Other (specify) - |
T Catodicaly Protected | [ — o | | — | —

| ———
Double-walied | [~ |

,Seconqary Containment [

LI
BinE
L

s inmimm




\

Facility ID Number:

!
‘

'Page‘4 of5

: Alt. Tank (D Number

Tank No. L L &S

V. DESCRIPTION OF UNDERGROUND STORAGE TANKS (compiete for each tank attis facilty)

6. Piping (Type)
(mark all that apply)

Pressure
Gravity Feed

Suction: no valve at tank
(Safe Suction)

-Suction: valve at tank

Has piping been repaired?

N . (u.s.Suction)

Ynluinini

ENIEE

[ IR I I ) O | S R

7. Substance Currently
. or Last Stored

Gasoliﬁe
Diesel
Gasohol
Kerosene

. Heating Qil
Used Oil

- Hazardous Substance

Other, please specrfy

- CER_CLA name and/or CAS #

" Mbdure of-Substances
" Please specify |

| -

S| S | B | | | -

I | | | B |

O
Lt

8. Closing of Tank
. Estimated date last used
~_ Date tank closed
(mo/dayhyr)

Tank was removed from ground

Change in service to non-

. (moldayhy) |

 Yes X No
Tank filed with inert material .

List material used

regulated substance -

1w, 2

oo e

of—

L
T

4
N

5+

1 1%#%'1

Yes No

|\=T, | %7, o'/-\

Yes_X_ No_ :

| 9. site Assessment Completed?

\




- apphcable regulahons

C

Facility ID Number: - Page 5 of 5

VI. - DESCRIPTION OF UNDERGROUND STORAGE TANKS icomplete for each tank at tis facilty)

Alt. Tank ID Nurmber ‘ “TankN6.— | Tank No—— | TankNo— | TankNo " Tank No
10. Release Detection TANK § PIPING | TANK * { PIPING | TANK i PIPING ‘| TANK - | PIPING | TANK | PIPING
(mark all that apply) . S N ‘ S
", Manual tank gaubfné [:__—] j, [: : [—___l
Ténk iightn%s testing :] [: : :]

" Inventory controls

r
L]

-

)

il
1

Automatic tank gauging

10000

Vapor monitoring

= M
HEEEREN

A7

GroLindvyater monitoring '

S
jEpuia
‘™ M

AR

TrEsILILIEEIANNRERSANRNNRIINE

i

L L
— -
L

interstitial monitoring double-

IngEin
SERIEInIEl
-

1 ]

.‘\—- .
[_\‘r__r_
F—
|

walled tank/piping -
Statistical inventory ,— ] I 7 r ] l J L I I _I[/ ‘I

Reconciliation (SIR)

Automatic line leak detection

Liné tightness testing

Other/method allowed ‘ i o
(specify) | —— ¢ ——

. 11. Spill and Overfll #r‘otecﬁon .

1 -

Overfil device installed || (7
_]

—

_7
__]
]
uu

- Spill catch basin

12. Siag__elVapor Recovery - | Yes__ No Yes No_ | Yes___ No Yes No__ Yes_;- No
13. StagellVapor‘Recovew © | Yes No_ | Yes No | Yes___ No Yoﬁ‘_ No___- 1 Yes_ ‘No__

 VIil. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at thls Iocauon)
INSTALLER CERTIFlCATION B T~

11 certify that the underground storage system mstalled upgraded or repalred at this facilipy is in compliance wrth all .

Install_er' 1\-«U-0<_.-A& e r -y : ‘ /4 N
Print Name : : T Signatu;Z
MDIC. AR oS3G - L et g-28 AL AT - TR ol v N
State ID. Number o Date . ‘ -.Company : '




F’RINTED BY THE DEPARTMENT OF GENERAL SERVICES
GRAPHICS AND REPRCDUCTION SEF(VICES @

_QNRECYSIERDRADED - _ . s o~ S



TAl\n\ REMOVAL/ABANDONMENT
© - State of Maryland -  Pate 1 ' A
Department of tha Environment . - ' Date' 16/ '3,,\ 33
,_ . ; ) ‘Hazardous and Solid Waste Management Admlnrstratlon :
0 S ! 2500 Broening Highway, Baltimore, Maryland 21224

(o) 8313442 ‘ I’ - Time Out:
o o A/I Facmty# -

- Timein: '

Site Name: M_ O\ S S o Case # Sk - oc\'&g Q‘G—L '
Address:_ sl RN, G L : OPEN . CLOSE
4 Tank(s) removed - o R ' . INTAL  FOLLOW-UP -

7 1b NZ Tank(s) ebandoned in place S
2. Has an environmental assessment been completed? YES (]

U NOES

-3, Has plpmg been properly abandoned? YESB<l © - NO [’ UNKNOWN O - . o
4.-Has all liquid besn removed from tank(s)? YES.BJ NO - B e
. 5. Have tank(s) been purged of explosive or combustible vapors? YEST®] NO 3
'6. Were perforations observed during visual inspection of tank or piping? YES l:] NO 5
. . . ‘ System | Date of
, Tank| - Typaof  |Age| g0 | Type of | Typeot J Disposal
) . ‘oroduct. rs) ! o C o tested? last ,
_ ,# 1 pr . (yrs.) . tank | piping YN | test? o site. .
; V j_ DN R is- 3% o % Faa, me‘ . N _A At Tou\( 14 Yo (‘L\x-

) A SYT QA

et
alac
~
Y

" T.ls groundwater contammated? YES I:l NOES] - NOT VISIBLY DETECTABLE AT THIS TIME D
. & Is soil contaminated? YES (J NO I NOT vISIBLY DETECT. ABLE AT THlS TIME-S
' Were contaminated soils removed? YES [:] - NO.OI . , '\ o .
If YES: Qisposal site?... - : - o .

e LI R

 - Quantity: s

F . tf NO: [J Removal of soils not requrred - K R R S
f) . ) 9 Submit additional information to this Administration within 30 o days ) £ - : N
R . [ Daily inventory records from___" 1o -3 Past testmg info. _ [_—_I All reparr work mfo

E\EA“ documentatlon assoctated with tank removal/abandonment ' : :
a ln°|Ud'n9 o e;:. e—S= i AYY W v o-oi\ oSy '\-\v T m») W IR (X S\m.m“\ wq
P S QhM\N ACTAST 1o : .
. D Other i &7 ‘ : S
. r10 ACTIONS HEQUIHED BY THIS ADMINIS'THAﬂON WITHIN DAYSIIMMEDIATELY
. [J PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
OOPUMPOUTUQUID -
[ STOP OPERATIONS -, - - ’ .
207%” MONITORING WELL(S) neoumeo IN LOCATION(S) SPECIFIED BELOW S
MPLETE AN ENVIHONMENTAL ASSESSMENT IN COMPLJANCE WITH COMAR
SUBMFI;TWO COPIES) - e HA
L—E:AMEND NOTIF!CATION FORM
" 11. Comments:

cNwoae - s,
¥saezxa 5 \ax Lasds
ANS Avwnanwy. ey

o P Ml 3\DS - E\Q =N QL(,. :
w ) R N ‘ . ‘ N v' 'A v . . to ‘
12. Is follow-up requrred by this Administration? YES D NOE ‘ . oA e 7. .
lnspector s name (pnnted) and signature: \ eET RAN L,Q (Y\A ,\S“A\_‘_ Q_/{ . [/‘ / m .
Contact parson’s name (printed) and signature: A o (XAi / n / - /// [/;
Contractor's name (pnnted) and signature: o ‘ o %/l {\J/ W / \.
: PHOTOS TAKEN (O3 - " ADDITIONAL COMMENTS PAGE 3 7 , SITE SKETCH




TANK liEMOVAL/ABANDONMENT_

o State of Maryland Date § LA ,48
- - ~ Department of the Environment . Time In: _
T 4 Waste Management Administration Time Ot~
. . 2500 Broening Highway, Baltimore, Maryland 21224 . :
o (410) 631-3442 ! ﬁ/ Facility #____
Site Name: Egﬂ C #% S : Case # MZ_
Address: Repirn Do~ @} TReldswlle - . OPEN  CLOSE
la. 1 Tank(s) removed 1b. _¢D _ Tank(s) abandoned in-place % INITIAL  FOLLOW-UP
2. 1 Number of USTs remaining on-site ' : S A
3. Has an environmental assessment been completed? YES £ NO’ El«":.
4, Has piping been properly abandoned? - YES W NO OO UNKNOWN 0.
5. Has all liquid been removed from tank(s)? - - YES - NO 0O
" 6. Have tank(s) been purged of explosive or combustible vapors? ~ YES [& NO D

7. Is groundwater contaminated? YES (0 NO O  NOT DETECTABLE AT THIS TIME cé

8. Is soil contaminated? ~ YES [J TYPE OF PRODUCT NO (. NOT DETECTABLE AT THIS TIME O
8a. Were contaminated soils removed? YES O (Complete Contaminated Soil Removal form) NO O (Describe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: '
00  STOP OPERATIONS I PUMP OUT LIQUID [T CONTAIN AND CLEANUP SPILL

O . OTHER:

10. ACTION REQUIRED WITHIN 50 DAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL.TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:
" Tlenk Dispese® [foruet
PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 |
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR (submit two copies)
AMEND REGISTRATION FORM [J. REGISTRATION FORM PROVIDED TO CONTACT PERSON ' |

OTﬁEﬁz /U/f}t.a/aé &igj.r AMQ/Q 98 ~b€”3‘7’(7’) g“P A»/LIAD

11. Commentss ~ ADDITIONAL COMMENTS PAGE? O YES O NO

oogog

0

-!u'i il 4
/)Mh@ém‘mm frn SZ& ﬂéwd ST

12. Has inspector completed: Site Sketch? 8 YES [0 NO Site Photographs? Y YES O NO
p p ]

13./"/Wcre tanks labeled? CP_(FYES (describe in item 11) - O NO

14, Is follow-up required by this Administration?< YES  {J NO Vi { 7
. L/Srw,«’;\ LS5 14— M/“fil“ K~

Inspector’s name (printed) and signature: .
Contact person’s name (printed) and signature: 7 )“uu-—ﬂ@”' U»éc./ b‘t—?/ L2 I_/‘ lﬁ } /_AX

Contractor’s name (printed) and signature:__JA7Z/ "/“‘ ) 2,&/? - J ,_/Z 4_/
me (print ,_ //f/é{;{/ -
2 \

AADT_ D24_0/02




A Is groundwater contaminated? - vEs O No O NOT DETECTABLE AT THIS TIME%

FANK REMOVAL/ABANDONMIRT  pus /2 ) 9? 11
Msa_ryland Department of the Environment " Time In:
, Waste Mandge;mem Administration ' Tlme Out
2500 Broening Highway, Baltimore, Maryland 21224 ’
(410) 631- 3442 M

: % : _ Facilit Wr_QC
Site Name: Bﬂy&.(’, 5 cgg/ 25 C?‘ : ‘ Case # F

la. _‘_Tank(s) 1emoved : 1b. Tanks(s) abandoned 'm—place : INITIAL FOLLOW-UP '
2, ‘Number of USTs remaining on- sife ' :
3. Has an environmental assessment been completed ? YES . No (I
4. Has piping been properly abandoned? _ . - YES NO [ UNKNOWN [
5. Has-all liquid been removed from tanks(s)? o . ' YES. /B NOo [
~.6. Have tank(s) been purged-of explosive or combustible vapors? ~YES /ET v ‘NO (1

8. Is Soi'l cdntaniinated" _YES [J TYPE OF PRODUCT._ A NO NOT DETECTABLE AT THIS TIME [

’ 8a Were contaminated soils removed" YES O (Complete Contaminated Soﬂ Removal form) NO D (Descnbe in. Item 11)

9. ACTIONS. "REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION
]  STOP. OPERATIONS [J PUMP.OUT LIQUID ~ [0 CONTAIN-AND CLEANUP- SPILL

[1 OTHER: -

10. ACTION REQUIRED WITHIN DAYS OF THE OWNER BY THIS ADMINISTRATION:
(1 . ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING :

.

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR :

MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 .
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN. COMPLIANCE WITH COMAR _.__ : (submit two co
AMEND REGISTRATION FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON '

OTHER 2&5&4 Z,mcdw 48 - 1L0L {]’j ' E;Lp mj,f.gg_

11. Comments:  ADDITIONAL COMMENTS PAGE? [J YES [J NO

@S‘W LsT /’uzmmé Sals Beiostl Segonicd !(?’ue)mﬁg dﬂeg) /f.ﬁMLwﬁ
Bodpn I poun Cororve) Bpedli b N0 J-Iam]Mm 'Ok To E@eLL LL
Ne Eodies goiren &

D,EDDD

12. Has inspector completed:  Site Sketch? O Yes )Z/No ‘ Site Photographs? [J Yes Q No o )
13. Were tanks labeled? [J Yes (describe in item II)E/NO :

14. Is follow-up required by this Admmlstratlon?f YES D NO . {

Inspector’s name (printed) and signature: ~ ’5@4”4&3?\‘3&}‘1!} = fi/)&/‘v

Contact person’s name (printed) and. mgnaturg"x\)v-m-ﬁ 44\’!)‘4’4'4/“ Vﬁxﬁ{“, /{AA}; _

Contractor’s name (printed) and signature: [Lfse ] {‘efm - ‘ ‘D —~F T 2 N

77D




Date _,Z__/ _g

“NK REMOVAL/ABANDON

e 2 -F ' A Maryland Department of the Env1ronment o TimeIn: -
— .

Commmrme ' Waste Management Administration _ Time Out
MDE 2500 Broening Highway, Baltimore, Maryland 21224 . C e

| S YN
(410) 631-3442 . Miu Facility #

' Site Name: &Eg BH( O?q

. Case

Addres's Sihep Qo © % HS!A”&/ . , OPE;I#\I’

la. 1 Tank(s) rgmoved lt\) Tanks(s) abandoned in-place : INFFTAD

2. - _Number of USTs remaining on-site ‘ ‘
Has an environmental assessment been completed? ' YES g’ -No [ :
Has piping been properly abandoned? * - . YES NO [0 UNKNOWN [J
Has all liquid been removed from tanks(s)? i YES . NO ‘D ‘ '
Have tank( s) been purged of explosive or combustible vapors? YES 'NO O

ot A w

Goce | Sab (W I lopr pe

AY
—en,

7. Is groundwater contaminated? ~ YEsL] nNolJ NOT DETECTABLE AT THIS TIM
Is soil contaminated?  YES (] TYPE OF PRODUCT NG{}d - NOT DETECTABLE AT THIS TIME [

8a. Were contaminated soils removed? YES [J (Complete Contaminated Soil Removal form) NO [ (Describe ir_l Item 11)‘ ’

®

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION :
0  STOP OPERATIONS ~ [J PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

[J. OTHER:

10, ACTION REQUIRED WITHIN X0 DAYS OF THE OWNER BY THIS ADMINISTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: .

“Toa- Dsomal Cociied

O PROPERLY ABANDON PIPING IN COMPI‘JANCE WITH COMAR »
(0 ___  MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 '

- [J  COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR - __(submit two ¢

Us—:] AMEND REGISTRATION FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON .

- O OTHER: Rn!%[z% ZmAJh/ Q‘? l(pD(a ) FK.D IDL‘ !1‘3@

11. Comments: ' ADDIT IONAL COMMENTS PAGE? [] YES ONo
. (i , T /J AIAVC LY b L O Anel/ 1)

200 ot WY ' ALD Sy /!

é\ﬁ) ol in gm /g

12. Has inspector completed: : Site Sketch? L] Yes @J}To Site Photographs? [] Yes - ‘,@.No :

13. Were tanks iabeledbﬁj Yes (describe in item 11) [J No }
14. Is follow-up required by this Administration? NO g@ ' 7_.7
’ i i : &‘ ] ' 3L’C.fo‘a_ A_ ZM/;’ ,M?/

" Inspector’s name (printed) and signature: e _
/Contact person’s name (printed) and- signature: ?Lz ”) cos l L Z U\/ /Q":'/‘ . s

.
: o : IS
Contractor’s name (printed) and signature [ALESHE }/Zﬁwﬁ i /I7 ¢ 7Y

~ - _ /




S ; e ANK REMOVAL/ ABANDO Date Z / /i
' L » Mdryland Department of the Environment .. Time In:
. Waste Management Administration : Time Out'

2500 Broening nghway, Baltimore, Maryland 21224
u Facxllty #

(410) 631-3442 ‘
Site Name: 64%7?& BIAQ Zq({ _ - Case # ”ﬁ 1 Z

AddreSi; ' % HT\ 4 : R OPEN CLOSE

la. Tank(s) removed Ib. _CZLTanks( s) abandoned in-place- ' INITIAL FOLLOW- UP
2. Number of USTs remammg on-site A , .

3. Has an environmental assessment been completed? ' YES ng NO OO . ‘

4. Has piping been properly abandoned? ) . YES [ NO [J UNKNOWN [J -

5. Has all liquid been removed from tanks(s)? ) . YES M NO ".[] . ‘

6.- Have tank(s) been purged of explosxve or combusnble vapors? YES m’ NO [

D
q

7. Is groundwatér contaminated?. | YES.[1 No [J '. NOT DETECTABLE AT THIS TIMEm
8. Is éo\il contaminated? - YES _D TYPE OFPRODUCT NO% NOT DETECTABLE AT THIS TIME [
8a. Were cbntaminaIed soils rem.oved? YES [ (Complet¢ Contaminated Soil Removal form) NO D_ ( Descrlbe in Itgm 11)
9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: '
[J sToP OPERATIONS [J PUMP OUT LIQUID - [J CONTAIN AND CLEANUP SPILL
O - OTHER: ' '

10. ACTION REQUIRED WITHIN _i_ DAYS OF THE OWNER BY THIS ADMINISTRATION
@/\ ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING

Taxt Dis e d Raeior

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
. MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 1]

COMPLETE ‘AN ENVIRONMENTAL ASSESSMENT IN' COMPLIANCE WITH COMAR ____ (submit two ¢
AMEND REGISTRATION FORM [] REGISTRATION FORM PROVIDED TO CONTACT PERSON

OTHER: ?O’}@rjv Z&e@’(_’»/ qg-“@f}(om 6-’0 !bh\c@

o, gopmoNL fﬁﬁfﬁ%ﬁfi 5 L Im\m Rl Gtsued
/Uf ﬁ’ié:m'c'zﬂ gy /cﬁﬁciw zﬁm;«m P22t &Z@q& Exlonodon
s:b& [’,cw Sails. /)L To 5@cﬁﬁjﬁ "

O ED m[u]

12. Has mspector comp]eted : Site Sketch? D Yes % Site Photographs? [ Yes %0‘_

13. Were tanks 1abeled‘7 [J Yes (describe in item ll)djNo 7 '

14. Is follow-up required by this Administration? s [ _,NQ—F_@"" o !36

Inspector’s name (printed) and signature: - s rL!Q’r fan It r—b—'f*{%@"z = faw\
Nd {ﬂ /" —,? Lo P ,»-E. P f/// u‘a

Contact person’s name (printed) and signature :

s . . . 1t yAa _-X.Js 4~ K ] *
Contractor’s name (printed) and signature: PGS e A YA ‘W{“‘ - v

/\.f




\"v .,  TANK REMOVAL/ABANDONMENT
e - ' © Maryland Department of the Environment
' Waste Management Administration

(410) 631-3442

M

Site Name: U’QDA . % Y0 & -

© Address: fj\*‘x}mdmm—(@ e lbnulle
la. } Tank(s) removedg F o 1b. _ Tanks(s) abandoned in-place
2. ‘Number of USTs remaining on-site

3. Has an environmental assessment been completed? YES ,IZ]/
4, Has piping been properly abandoned ? _ ‘ YES /ﬁ
5. Has all liquid been removed from tanks(s)? o YES JZI
6. Have tank(s) been purged of explosive or combustible vapors" ' 4 /EZ]’

T ‘ _ 2§OO Broening Highway, Baltimore, Maryland 21224 M

Date j__/

- Time In:

Time Out:_

Facility #

/98

Case #99 L‘{yﬁ /%

CLOSE
FOLLOW-UP

| [Fzol 705" | so00

7. Is groundWater coﬁtaminated?' - YES O No O
YES [ TYPE OF PRODUCT _-

8. Is soil contaminated?

NOT DETECTABLE AT THIS TIME /ZI
Nojﬂ NOT DETECTABLE AT THIS TIME [

8a. Were contaminat_ed soils removed? YES [J (Coniplete .Cbntaminated Soil Rem'o.val form) NO L] (Describé in Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
[] ~STOP OPERATIONS L[] PUMP OUT LIQUID

[  OTHER: -

[J CONTAIN AND CLEANUP SPILL

10. ACTION REQUIRED WITHIN _2> DAYS OF THE OWNER BY THIS ADMINISTRATION:

ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING

Tant Disesad @Qcppa‘l B

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR :

COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR

MONITORING WELL(S_) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

[j"El‘DDD

Custis

OTHER:

AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSON

(submit two c«

ADDITIONAL COMMENTS PAGE? [ YES (0 NO

Quoved  Kown Lisnd %l&”

11. Comments:

m (o e Smla

K
Syl B@X\&Cr&\ I)STUC i/\oé%cb L‘g cc»fjj\o - O

JM‘«-@Q@& G«p«‘-&

%Lﬁ\ﬁu Mo %\0!0{.‘)6\/ i_ggfh\

e

>13. Were tanks labeled? [J Yes (describe in item 11) [J No

12. Has inspector completed:  Site Sketch? [] Yes

Site Photographs? [J Yes

F—
gNo
7

14. Is follow-up required-by this Administrati n"7 . YES L1 L] NO LL—Z((

Inspector’s name (printed) and signature: L 258G |y C&»_Aﬂ_l@ :s?wﬁdff

Contact person’s name (printed) and signature: LLY D0 {‘L- A RW ‘ 7/4/3

Contractor’s name (printed) and sighature ;\lﬁ?—v«x A SVA o~ e ‘r'?[/i / / ,«e,{.,_/~




R ' B 4 v
| | . TANK REMOVAL/ABANDONMENT Date L/ 4/ ‘?3
o _ - Maryland Department of the Environment . Time In: '
K - ' -, Waste Management Admmlstranon Time Out:
7500 Broening Highway, Baltimore, Maryland 21224 r) S 4
= | (410) 631-3442 ,‘/‘ Facility # .
. Site Name: DSDQ B‘é‘\: \S . - Case #?% ‘ﬂ?/z»
Address HOl Dld | h& el R OPEN
ﬁ __=== Tank(s) removed 1b. . §  Tanks( s) abandoned.in-place = - INITIAL B
2. Number of USTs remammg on-site - _ S
3. Hasan environmental assessment been completed? . YES | NO E’ : A
4. Has piping been properly abandoned? : . YES AT NO [J UNKNOWN [
.~5. Hasall lxqmd been removed from tanks(s)" : ; YES. £ No O
- 6. Have tank(s) been purged of explosive or combustible vapors" - . YES ﬂ' NOo O

7. Is groundwater contaminated?.  YES [J NO (0’ - NOT DETECTABLE AT THIS TIME _,EI/ ,
- 8. Is.soil contammated" YESJTYPE OFPRODUCT . NO [ NOT DETECTABLE AT THIS TIMEVE
8a. Were contammated soils removed7 YES [ ¢( Comp]ete ‘Contaminated Soﬂ Removal form) NO- |:| ( Descnbe m Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
O  STOPOPERATIONS (JPUMP OUT LIQUID [ CONTAIN AND CLEANUP SPILL

0 OTHER:

1%CTION REQUIRED WITHIN EQ_ DAYS OF THE OWNER BY THIS ADMINISTRATION :
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING :

0 PROPERLY ABANDON PIPING IN COMPLIAI\}CE WITH. COMAR
D. ____ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11- .

COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _-__ (submit two co
,4‘5{ AMEND REGISTRATION FORM [] REGISTRATION FORM PROVIDED TO CONTACT PERSON

O OTHER A\;M‘s Oatsn Q7-I'<z<(‘r\ ot IZUQ"\

11. cOm nts: ADDITIO AL CO MENTS PAGE? [ YES El NO

<S0! DT . Dhes . DST [ofated /Zwﬂ% Bt \!Zémf
Zdnyﬁ- Tt DC/J Sait ¢MGQ¢ Be (ollecli? dton. Borudld 15T
igl/%t&/fie 4 TPH Lo ¥ /740%&[@@ S'bm# K)sw%

12 Has inspector completed:  Site Sketch? [ Yes '}No Site Phofographs? O Yes ;Zf No

13. Were tanks labeled? D Yes (descrlbe in item 11) [J No
14. Is follow-up requxred by this Admxmstranon" s O v /
10 ¢ Rg:\\m ey Uﬁm/j
Wﬁd‘“

Inspector’s name (printed) and signature : SEA
Contact person’s name (printed) and sxgnature.)g’i)i’* “.:Dv’\f‘é— }okeﬂgb\’{_‘“
oaTES wg_g/

L e
Contractor’s name (printed) and signature: _t [ e ‘5{3-—/ Al ” ] £ ! B, <

7




(K REMOVAL/ABANDONMENT

State of Maryland Dale Z E ﬂ
T Department of the Environment TimeIn: _____
© Waste Management Administration Time Oul. _
2500 Broening Highway. Baltimore, Maryland 21224 '
o : . _ (410) 631-3442 Facility # _
Site Name: Sha - @IZC‘ {éICI’L 0249 Case # 2000~ oD YL
Address: teng =00 'T\z)é‘j"'3 wille . CLOSE
la. ¥ __ Tank(s) removed Ib. Tank(s) abandoned in-place INITIAL OLLOW-U
2. _o2 Number of USTs remaining on-site )
3. Has an environmental assessment been completed? YES O NO ET
4. Has piping been properly abandoned? YES &2 NO O UNKNOWN g
_5. Has all liquid been removed from tank(s)? YES T NO O
6 YES & NO D

.6. Have tank(s) been purged of explosive or combustible vapors?

I :DL oo, D S - IODO —PI_EI_O& CE?'\* !\/ N f?Ii IO . )6)5 S’Vlﬁg Sl;@'l/Ls
Clad Stegh
1.1 .groundwater'cqnlaminaledf’ 'YES 0 NO 00  NOT DETECTABLE AT THIS TIME LE(

8. Is soil contaminated?  YES O TYPE OF PRODUCT NO ® NOT DETECTABLE AT THIS TIME O

8a. Were contaminated soils‘removed" " YES OO (Complele Comammaled Soil Remova] form) NO O (Descrlbe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE- OWNER BY THIS ADMINISTRATION:
O STOP OPERATIONS [J PUMP OUT LIQUID [OJ CONTAIN AND CLEANUP SPILL

O OTHER

10. ACTION REQUIRED WITHIN _3¢> _ DAYS OF THE OWNER BY THIS ADMINISTRATION:

A

ROOO

O

ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:
-1 Y, D905l 3.

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
-+ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR

AMEND REGISTRATION FORM [0 REGISTRATION FORM PROVIDED TO CONTACT PERSON

ol Zies,

OTHER:

(submit two copies)’

Bl F&%x mﬂﬁao

ADDITIONAL COMMENTS PAGE? 0O YES -0 NO

) K’ wmy@,& A/LEVV\ ééjf\m& P a/? g—{c)i» 4QL1UML§\
%D Vb ) Qg!éwq /l; Qﬁsm') C\%’WQ Fim
&wﬂ%QMM/ﬂhrﬁéL

11, Comments:

4u,ci %mb[/)"j?éﬂ_i M\Qf
L) QLTS Ba u‘f/ D

¢
12. Has inspector compIeted: Site Sketch? [J YES NO Site Photographs? [0 YES  £4 NO
13. Were tanks labeled? [J YES (describe in item 11) Iﬁ] NO
14. 1s follow-up required by this A‘dministration? ; ES 0O i ' 7 ‘ )
Inspector’s name (printed) and signature: __ Bt pm 1 {“—w-—I-QM SR //2f //7f (N / )"‘"\Q‘ : \_
Contact person’s name (printed) and signature: L L SV ;’f/'i '/ j S /l Tps~— ib Y- », 7L
Contractor’s name (printed) and signature: I}JL\Y\ f 1Y "?L/x — P {/\:\k‘wzf’ Je g /’TL’(’/ v
[
7

f—

MDE 234 9/93




' State of Maryland )
:  Department. of the Erivironment _
- e Hazardous and Solid Waste Management Administration ‘ o
I - 2500 Broening Highway, Baltimore, Maryland 21224 ~ CASE # ¥ -OM\§ Qg

‘Report of Obgewations

v - L~

TYPe of |n8pect|onlObservat|on DI _ o N ‘Date 10 J J & .
:\M y Qa\m, 210 @ : . . . ‘ o / :

TOWS. DR m\ﬁ\\ e VIS S W \)\\J\\,\ o T TAsNabS

QM _ ASE Y \I\S\‘\\A Qtzxthm \omg \YIM\)\L N By

Q\Q-\_QJ&\'Q-\% \_C’T’\ \SS_m' A4 LN \r\\@w' S~bs  ovm

f~wsas N As & NIWD @y YnsRalaes 82t (Nack

/ EEE PE— n

Q\ﬂh\l\w‘tﬂix : : .
~ads Serce\s ‘7-&5*"\ My Oamem 9T TS Ex (ay aniad
T SeVM vy SN s N e "'Q-AN\\E ‘\x\n\ .\“204;..‘

13

0\;1\\ aﬂ._' TO\% g

-”ﬁg \W\*\ NE %““"‘Q\—"J Qe U\ TS W Q QN e \s’\ A.n\\‘\) :
ot Qsoaweond ‘?‘6\\: &5\? Y\ Sty ag

“.-TIME.IN' — —— TIME ouT : KE /.I E |
Observer W // / M/ Person Intervuewed %/Z/ VM \
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- Y . L™~ ' : : . o
P 1}
RS

PR o ANKREMOVAL/ABANDONM T ’

- D . State of Maryland . . Date. ? S j
\ o > ‘ - Department of the Enwf‘o.nmex.:t' I Time In:
- ‘ - : * Waste Management Administration S Time Qut:
) ) ‘ 2500 Broening Highway, Baltimore, Maryland 21224 - ' o
T e N " (410) 631-3442 ' ﬁ) * Facility #__ .
Address: " i ' : : . OF . CLOSE
1a. 4 szk(s) removedf L , 1b. ;NL_ Tank(s) abandened in-place_ ’ @ FOLLOW-UP
2, . Number of USTs remaining on-site - - : S NS '
3. Has an cnvxronmcntnl assessment been complctcd" YES 0O _ 'NO \.& ' )
‘4, Has piping been properly abandoned? U o - YES . NO O UNKNOWN D S
5. Has all liquid been removed from tank(s)? R ' o YES NO O . : o
6. Have tank(s) been purged .of explosiVe or combustible vapors? . - YES No O ) - .
“|I"Tank.# | - Type of - | Asge ' Size A Type of - Perforations
o , .. Produet. - (yrs) ' i Tank ,
AR ' S I .| ‘Fank || Piping
o L 1.0 | Y/
) . - Do\ R ' o . . . . - E —_ — '
4 Sooews (S04 | BES0 [Ssewn | W N | Sxwea_ [SSRwm Jog
— - ~
"7 Is groundwater contaminated? - YES O NO,Q’ NOT DETECTABLE AT THIS TIME =
8. Is soil contaminated? . YES C TYPE OF PRODUCT ' NO )4 NOT DETECI‘ABLE AT THIS TIME E]

-8a. Were comamfnau’:d soils removed" YES D (Completc Comammatcd Soil Removal fonn) 'NO O (Descnbe in hcm 1]) L B y
9, ACTIONS REQUIRED \IMMED[ATELY OF THE OWNER BY THIS ADMINISTRA’I‘ION /
g. SsTop OPERATION_S -0 PUMP, OUT»LIQUID El _CONTAIN ‘AND CLEANUP SPILL

N

'

a OTHER
L
/10. ACTION REQUIRED WITHIN XS DAYS OF THE OWNER BY THIS ADMINISTRATION: -

N ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: ‘ L
B R of TNE Nany O afsay. Qi i s Xo O Smm EEYERA Y Q.mmw AL
'O . PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR ' Ny S, Sy
O . MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 ’ . R
O _COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR i . {submit two copies) .
0 AMEND REGISTRATIQN FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON‘ S - '
O OTHER:
- ’ < . ' e . . . )
"1l Commems: ~ ADDITIONAL COMMENTS PAGE? O YES® O NO ; o 4 -
, m;f\‘»amﬁg Voo Mo S\\d W0 ‘:v\_gzv\‘w v 0 gD
. CoAsos oW Wsw SATIECUENLS m IR s B : an\» Man V0 SY v
e g  vewse Qoo Y § . Shuy \/\'»V-,..\\n QA .
' " A NG SR O l\L\— ‘ AR T
12. Has’ mspector compleled Sue Sketch? E] YES ‘éNo o Sne Pholographs" D YES \Q.NO - ‘ o .\
13 Weré lanks labcled" %YES (descnbc in item Il) E] NO fa\\_\’\\\ '\'\U\ S J V B

RN

141 follow- up rcquxred by this Admxmstrauon" YES D \ER N\ : . :
ECIARUN VY- /\\L (\f\A\M -

- Inspector’s name (printed) and signature:

" Contact person’s name (printed) and Slgnal“%o / 7 /T ) T A ,é“ §N % 7 ]
. s 7% Ze I £

Contractor's name (printed) and sxgnzuure

L————u::-.u:u_moa ] R - ) -




Maryland Department: of the Environment

C Waste Management Administration E k .
2500 Broemno H1°hway, Baltimore, Maryland 21224
- o T CASE #C\%r QB\L’U‘(W
o Report of Observations S .
B ' T ,FACILITYID #
Type of Inspection/Observation: _____ . . Dat <& A

Fac’i]ity-‘Namém';«.cj | Q)\_.m«\\ ’X\\'\\

V. Remarks:”

AT DR <Y 'm\_ SRy Ay sznmw s W 0 Trammim

R Yo W GqQﬁk res TRNR S S NN \tQ Quae T NI ':\'\\A
u \"—'\9\\5\\13\ g Q'\\_L - —_— ‘ - v ] - 'l - i
Qass N vx- oy Svasy Caden “Sewy im%m\, ~
R \?{< NN Q\-&m ‘Q\“ﬁ_gix\\s\-\_;_ _ '
] - ;
' - i
k :
L)
—
. ( ' 4
. - — - - ,., - - u- =
TIME OUT _ : - TIME OUT: \% ‘”’Q

77 7 )
wew YN T T e




( T

(-IANK REMOVAL/ABANDONMf T
% Dae X

o C ’ State of Maryland &6y
o = : . " '/ Department.of the Environment’ Time In:
T o\ . : L
R V oF - S ~ Waste Managemcnt dministration TimeAOut: '
, ' 2500 Broening Highway, Baltimore, Maryland 21224 : a
Voo "~ (410) 631-3442 ~ : Facxhty #_
Site Name:: % _\5-35 . » Case #: QQ\C Q-
~Address: — U - - S OREN CLOSE
la. .. Tank(s) removcd ’ , ) 1b. N\ Tank(s) abandoned in-place . . \ N FOLLOW UP
2. ¥ 1~ Number of USTs remaining on-site . . ‘ . : x '
. Has an environmental assessment: been completed?. S . YES O NO .
. Has piping been properly abandoned? YES NO- O UNKNOWN O
. Has all liquid been removed from lnnk(s)? - YES . NO 0O .
. Have tank(s) been purged of exploswe or combusublc vapors" ' YES NO- O
“Tank # Type of ‘Age Size . | " Type of Perforations
w0yl Product | Qms). | Tank :
7 R T SN o © -y, | Tank || Piping |
. : ‘ ‘ Y/N) um |
O S—onn. 0% 5SS Sevwen : N N ISTeey s 5oay Noan,

- 7. Is groundwater contaminated?
8. Is soil cohmminnlcd?

. Ba Wcre comanunatcd sonls removed"

oooa’

v

| YES 0 NOXXZ' NOT DETECTABLE AT THIS TIME O

YES O TYPE OF PRODUCT

9:- AC'I'IONS REQUIRED IMMEDIATELY OF THE OWNER BY TI-IIS ADMINISTRATION
O STOP OPERATIONS . (0 PUMP OUT LIQUID. [ CONTAIN AND CLEANIJP SPILL

l

00 OTHER:

N% NOT DETECT. ABLE AT THIS TIME D

YES C (Complicte Conmmmalcd Soil Removai form) NO D (Descnbe in ltem lI)

\

10. ACTION REQUIRED WITHIN R DAYS OF THE OWNER BY THIS ADMINISTRATION -
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING)
A Qoa~ a® TTNY  Soav O¥0osan B%cg N

A e

QAo CTAATIN (v

" PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
____ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM

b, Sv\p\‘- AN

COMPLETE AN ENVIRONMENTAL ASSESSMENT-IN COMPLIANCE WITH COMAR

px}- Q\_M\AT

AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON

(submit two copies)

!

3\ ‘QmER;A‘“ v\ﬂ\xfm N
11. Comments: ADDITIONAL COMMENTS PAGE? O YES O NO ‘
R m.&#w» Voeise et SMig” SVL WAL Soasnsan L ARATeLEn
CTedn o Sew  Onav - won Beg AWy S
: L : v  ORvawaey Do Wnyes S $15y Wagre &
AL ( m&‘r\rn O’\& Loy . I

,L__INO

"2 Has mspcclor complcted Site Sketch? OO YES Site Photographs? Ij YES.

13 Were tanks Iabclcd"' D YES (dcscnbe in item 11) O NO

I4 Is follow-up requxred by thxs Admmxstratxon" . YES

L.

m/‘udf,U’lLL

a/[/ﬁJﬂ

0 NO

Inspector’s name (printed) and signature: Uf; FE
Contact pcrson 's name (printed) and sign

Contractor’s name (printed) and signature:,

/I
/ﬂ/w J//V/' &7

t




"Maryland Department of the Environment -~
Waste Management Administration -

== --2500 Broening Highway, Baltimore, Maryland 21224 o Lt

—_ A . ‘o : o : ' . CASE # 2% 0344 06

M DE o : ~ Report of Observations _ o - :
 Type of Inspectlon/Observatxon - _ | E S Date 5/ Q/‘Q\j’
Facxlny Name \‘M—L —1\% | ‘ ‘ ‘ ‘
Remarks o S - e 3 - , o )

A N o~ S "—3 Q On\ g“"(.ﬁl_ TQ ol Q\N\W So r\u\ s ;) AT

: 5 :

w~a Nas \G\__-‘ Q‘CJ\;\‘:—\J:. NN N Q. QQQ#\—_\ e TRy §~z\\

o TN Qa./xk_\ = NN D S (kﬁ-_ AN T SN R V'

‘ -sﬁx'sa\ﬁm; QAscs ,§\ Mo %I ARCEIN Sy ' ' ' L

A TN

TIMEOUT TIME OUT: D>/ {MJZLL

Observer: MW Person Interviewed:

® -

MDE 111 2/
REV._R/94 /
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TANK REMOVAL/ABANDONMENT

State of Maryland ' Date _L__/J_/ V! ‘
Department of the Environment ~ : - Time In: , ri_'nlj) '
Waste Management Administration Time Out: R

2500 Broening Highway, Baltimore, Maryland-21224

(410) 631-3442 I\/’ ﬁ) Facility # '-
R V. s 00T @

Site Name S < : = - Case# X N
Address: Quaon VBN - ' : - —OPREN CLOSE
la. - Tank(s) removed - T\ B [ \““"“ Tank(s) abandoned in-place A @ FOLLOW-UP
2.% Y= Number of USTs remaining on-site , : .
3. Has an environmental assessment been completed? ' : .YES D NO &
_ 4. Has piping been properly abandoned? . YES TH; NO [0 UNKNOWN 0O
_5. Has all liquid been removed from tank(s)? . YEST® - No O
6. Have tank(s) been purged of explosive or combustible vapors? ~ YES O NO “F,

‘ 2N Te o - :
:L : D O \me, m& \414\ o i J koot - N 5\3 -k QR')(- (\\‘\'_/\'
7. Is groundwater contaminated? YES O NO 00  NOT DETECTABLE AT THIS TIME ',
8. Is soil contaminated? ~ YES O TYPE OF PRODUCT 'NO O NOT DETECTABLE AT THIS TIME *§)

~

8a..Were contaminated soils removed? - YES O (Complete Contammated Soil Removal form) NO OO (Descrlbe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION
O STOP OPERATIONS [0 PUMP OUT LIQUID .U CONTAIN AND CLEANUP SPILL

[0 - OTHER:
10. ACTION REQUIRED WITHIN 2 ©  DAYS OF THE OWNER BY THIS ADMINISTRATION:
=& ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: - , ) N -
[ N\@«&“’\r}\«:m e Qe s N r\\ N\ A Q\T O AN ey F'Qf\- (:-\ QS"\W‘V s ’
] PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR N
O _____~  MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 )
] COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR “ (submit two copies)
3 - AMEND REGISTRATIQN FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON :
0 OTHER:
I1. Comments: . ADDITIONAL COMMENTS PAGE? O YES ONO
O ea TS emema . AN ey % Y e Mg - T L smean L F“““)“ Mo e e O STVERN D A
\.‘Ex » 0\ Sax Covtine B ian : / . V
"\\r\; N E Ne e A Q&\. \\'ﬁd‘?"’\ ) e Ty .’.—..\'.\::\y'\lj.i—i— Qt ! : ~
_Crvang o FLt e, - OG- B R
12. Has inspector completed: Site Sketch? I YES NNO - - Site Photographs? [1 YES [ NO

13. Were tanks labeled? J5 YES (describe in'item 11) [ NO _

14. Is follow-up required by this Administration? = YES [0 . 1}
Inspector’s name (printed) and signature:’ :'\Tﬁjf'\ AT S AWAN o

Contact person’s name (printed) and signature: | 3 Lhnnd) f\:~-,
Contractor’s name (printed) and signature: - S

MDE 234 9/93




E
3

- ANK REMOVAL/ ABANDONM Date s l 7 ! g2
~ Maryland Depaxtmem of the Environment _ Time In:
; Waste Management Administration ' Time Out:
2500 Broenmg Highway, Baltimore, Mdryland 2]224 . - R "71
' o o (410) 631- 3442 - Facility # —@L
Site Name:__ {22 by, i f"fl‘w e l“f.uz” ;{r(({,/C L Ceptor }»(mc z — Case # C?? JL}'}AI/
| Addxess L Balliniees frot Bldavile 2077087 o ‘  CLOSE
la. _ Tank(s) removed $40 p(/‘f_%( FG 1b. __& - Tanks(s) abandoned in-place : wL FOLLOW-UP
2. \\' “Number of USTs remaining on-site 4 ' : ¢
3. Has an environmental assessment been completed? YES . [ NO [ . :
4. Has piping-been properly abandoned? YES [~ NO [0 UNKNOWN []
5. Has all,li'ciilid been removed from tanks(s)? ) ’ YES = NO D S T
6. Have tank(s) been purged of explosive or combustible vapors? YES @~ No O

(0 | &8Dgllen] FRP_ | Wonelfekee) FH g™ LartEH

7. Is groundwater contaminated?  YES [J No J "~ NOT DETECTABLE AT THIS TIME @/
8. Is 5011 contammated" "YES O TYPE OF PRODUCT NO cd NOT DETECTABLE AT THIS TIME C

8a. Were contammated soils removed" YES | (Complete Contaminated Soil Removal form) NO [] (Descrlbe m Item 1])

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: .
0  STOP OPERATIONS. [JPUMP OUT LIQUID  [J CONTAIN AND CLEANUP SP-

O OTHER: i . | S - ' S " L
10. ACTION REQUIRED WITHIN _/_ DAYS OF THE OWNER BY THIS ADMINISTRATION
' . ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

";’f;‘f‘k o’li"p”éff( p@(e’,“j“ : )

(] PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
I MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM S .
. 0 . COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE ‘WITH COMAR _ -~ (submit two co
[~ AMEND REGISTRATION FORM U/REGISTRATION FORM PROVIDED TO CONTACT PERSON
0 OTHER:
11. Comments: - ADDITIONAL COMMENTS PAGE" 0 YES I]’NO
daf 550 collom Lomlise acy Gl pfx«”w }’"’" / XY -'f Lro ~ '4”“’ S ¥4 EaY f\(};
A J - { 'ICchnro:qm . .
m,: Ad HMewmam Fag [?u' 5G4 GUDN st L‘U il g1 3 .Le
; f’ ‘ ﬁi\)ﬁrﬁ, e | fvflfg ruler , - Mb “ZDoC) l’%)J L M s perfora o s
g P - ; 7 -
}~I"-~L‘{f”\(  Wo st O g ‘DT/. soifa f‘f?f;»u’Vrif 15 /{;71'5. VST S 14 i /[ﬁmf
’ S .
h 1997 gel pmptied ia 1993, BAAC - P0C Mr. Checdan Bbinem< i
> . H B - / . ' . / . . (’,LI"*SL}L{I{;‘
12. Has inspector comp]eted: -Site Sketch? [J 'Yes [<1"No Site Photograp_hs? (4 Yes [J No ..
13. Were tanks labeled? [J Yes (describe in item 11) [JNo s B 7
. / '/ ///"’jf e , =z N Pl
14. Is follow-up required by this Administration?  YES [y  NO § . i e 19 NI
. A N e 1/V L,/” i S
Inspector’s name (printed) and signature: ool e o F S et : , —

. . v & G
Contact person’s name (printed) and signature: ln"},é«»ﬂé»?i@w ;f [ A
Contractoris name (printed) and signature: i‘{v }'/7/ i fr LA /7% oL e

B J




TANK REMOVAL/ABANDONMENT

g - ’ ‘ i State of Maryland Date /L?‘,D / ?i '
' Department of the Environment - Time In:
. Waste Management Administration Time Out:
2500 Broening Highway, Baltimore, Maryland 21224 ,

- (410) 631-3442 Facility #@00‘?8/ S i Q
Site Name: US DIQ - %,A} 029 Case # O_ZMD Fé’
Address: __ Pl loop 7 S banlle : - ' N CLOSE
la. _{ " Tank(s) removed ! ' 1b. __ Tank(s) abandoned in-place . @ FOLLOW-UP
2. Number of USTs remaining on-site - ‘ - g '
3. Has an env1ronmema1 assessment been comple{ed'? : _ . YES O NO 0O _ "
4. Has piping been properly abandoned? . . YES & NO. 0O UNKNOWN O
5. Has all liquid been removed from tank(s)? ' © YES £ _.NO DO :
6. Have tank(s) been purged of explosive or combustible vapors? - . YES NO' O

[ [lasabna | 1 ¥] Yooo Hzp/%&u& NV FRe | —
7. Is g'roundwatér‘confaminated? - YES O NO OO = NOT DETECTABLE AT THIS TIME M
- 8. Ts soil contaminated? - YES [} TYPE OF PRODUCT No}d Nor DETECTABLE AT THIS TIME O -

Ba: Were contamihate_d soils removed? YES O (Complete Contaminated Soﬂ Removal form) NO O (Descrlbe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY. THIS ADMINISTRATION:
L} STOP OPERATIONS 0O PUMP OUT LIQUID [ CONTAIN AND CLEANUP-SPILL

;

O . OTHER: j - ‘
- » —
10. ACTION REQUIRED WITHIN _30__ DAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL TANK REM® IDONMENT DOCUMENTATION INGLUDI
R £ Y A 1999 SE el v 1&’&5 vl
PROPERLY ABANDON PIPING IN COMPLIANGE WITH COMMR __-
MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ' (submiit two copies)
AMEND REGISTRATION FORM l&' REGISTRATION FORM PROVIDED TO CONTACT PERSON ‘

OTHER: Qobe& G %&mﬂgﬂ 98 002 &) - @D JOMGO

11. Comments ,. ADDITIONAL COMMENTS PAGE? O YES =~ [ NO ( 9@

(D UV- CUSJ)ST IZILW\AV‘UD J(LmM {Zﬂmd ,’Q&mﬂ‘Hbuu.. USTJID_ ‘g'i QEU&I&H{QD blA‘HN\'\l
oad o Dostatted @D Same poick . Yk Dissedto 0l B DrnaBilled YT
o b AR LY pon Mic ribin =B L,@ﬂ\«bw\ Re anodin UST O KTG ’smmiz@
Mer )V Qustit s CJMo!([wX’ fgé% s K

12. Has inspector compleled: Site Sketch? O YES @\NO Site Photographs" 'O YES @é NO

B ROOO

13. ‘Wcré tanks labeled? [0 YES (describe in item 11) [}é NO

14. Is follow-up required by this Adrninistration? . YES ﬂé~ < //
, . onature: Sdn L,ﬁc‘afw/ &MA (/

Inspector’s name (printed) and signature:
Contact person’s name (printed) and signature:
Contractor’s name (printed) and signature: ' % L/ ﬂﬂl / J&aY); *-/\ J ‘)(HU ./ [SULA ]

)

MDE 234 9/93 - ' ) |




e

ANK REMOVAL/ABANDONMER Date Iy N TR
Maryland Department of the Environment Time In:
Waste Management Administration Time Out:

2500 Broenmg Highway, Baltimore, Maryland 21224 U

Facility #

R (410) 631-3442 ! -
Site Name: (FD‘QB FOON. }U i ADMmusSTrRA Yol Mf Case # - 1383 ~
Address: &3 Mueiiel @207 Becicuike M) OPEN. —CL
la. jTank(s) removed : 1b. __—~" Tanks(s) abandoned in-place'  INITIAL EOLLOW “Up
2. ~ Number of USTs remaining on-site : _ ‘ _ . - &m‘———" ;
3. Has an environmental assessment been completed? ' YES [ -NO D
4. - Has piping.been properly abandoned? YES [@&. No O UNKNOWN D
S. Has all liquid been removed from tanks(s)? 7 YES & NO o\ 54
6 Have tank(s) been purged of explosive or combustible vapors? YES [ NO g (Y

| | #> | Zio =6, 000 -\Q Betrep o || ke | Skel /#/¢6?»es
A | ¥ @-’@ooai/ SR o | 2 | Slesr oo

7. Is groundwater contaminated?  YES [J NO O NOT DETECTABLE AT THIS TIME [8~ _
Is soil contammated" CYES [J TYPE OF PRODUCT ‘ NO D}/ NOT DETECTABLE AT THIS-TIME[

“8a. Were contammated soﬂs removed" YES O ( Complete Contammated Soil Removal form) No [ (Descrlbe m Item 11)

9." ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION
(]  STOP OPERATIONS [J PUMP OUT LIQUID L__l CONTAIN AND CLEANUP SPILL

. .OTHER"

10. ACTION REQUIRED WITHIN ______ DAYS OF THE OWNER BY THIS ADMINISTRATION:
O ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING:

[0  PROPERLY-ABANDON PIPING IN COMPLIANCE WITH COMAR
[0 ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 _ o :
] COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR (submit two cc
[J  AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSON

B/OTHER /J/c/x/ouw Ensze 273 Sidoo Ave. BGLT-‘- Exp /n“}i /?‘?P |

11 Comments: ADDITIONAL COMMENTS PAGE? [J YES ~ [JNO
g‘*‘gﬂ«é" &‘ﬁ:} ‘7»" é{_S'/‘ ,:D(AMW/ P e M L 30 i S
’51( (%) J&:VEK:‘JML@A M Lﬂ(_/ M.«éé’:/ ,c/mu b wmw// dvocc 569/3

Lo~ Cpor 0F Fuel O« Aoyep i Oﬁ’/ﬂ/ w e k£ et cosiid /?m—cf.aw(

12. Has inspector completed: : Site Sketch? (] Yes (FNo Site Photographs? O Yes (ORo .

13. Were tanks labeled? D Yes (describe in item 11) E]’No

14. Is follow-up required by this" Administratiozn; YES (] w

Inspector’s name (printed) and signature: . boha  Smiechr st {ﬁi’{z@/ﬁ '
Contact person’s name (printed) and signature : k\wj%ﬂ%%\ )’!’r_/

Contractor’s name (printed) and signature: __®S1c1 & <& R /;'/:///I

A — _
i . \




Ll

"*TANK REMOVAL/ABANDONMENT

_State- of Maryland Dae__3/ 17 1 P&
o Department of the Environment _ Time In:
Wa.sf?‘a Management Administration ' Time Out:__"~~_
2500 Broening Highway, Baltimore, Maryland 21224 : ‘ ‘

_ (410) 631-3442 . L Facility #
Site Name: __{COMN %: EL{ZU& Preiw), , Case # KB-/383F8>.
Address: K301 jotval Py . aE OPEN  CLOSE
la. ___2==Tank(s) removed ’ . 1b. Tank(s) abandoned in-place - INITIAL 'FOLLOW-UP -
2. Number of USTs remaining on- site - ‘ _ . '
3. Has an environmental assessment been completed? : ‘ "~ YES D/ NO O
4, Has piping been properly abandoned? - . S - _YES [ NO [ UNKNOWN (O
5. ‘Has all liquid been removed from tank(s)? . ‘ YES - ;l/ ‘NO 0O
6. Have tank(s) been purged of explosive or combustible vapors" - YES [ NO O

42601 0| 200 T e\ | w [ V| Steel | Mele Lo
#2000 | B0 D0 | syeed [ W W | SeeD |

* 7. Is groundwater contaminated? i, YES 0 NO O NOT DETECTABLE AT THIS TIME O

~ 8..1s soil contaminated? ~ YES [J'TYPE OF \PRODUCT ‘ NO O NOT DETECTABLE AT THIS TIME U
84, Were .cor'lte.lminated‘soils‘ remO\;ed_? YES O (Complete Contammated Soil Removal form) NO OO (Descrlbe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
[J  STOP OPERATIONS [ PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

O OTHER:

- 10. ACTION REQUIRED WITHIN _-,_&)_ DAYS OF THE OWNER BY THIS ADMINISTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:
Tiem b\socﬁnﬁ <\i o
O PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
O R MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11
-0 COMPLETE AN ENVIRONMENTAIL, ASSESSMENT IN COMPLIANCE WITH COMAR __ (submit two copies)
9< AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSQN : ‘

O OTHER: _ Widnolas La%b_ MDIC ¥ QL-053Y . apm S-1-9%

11 Comments: -, ADDITIONAL COMMENTS PAGE? O YES O NO |

. -,
- \-—\(\S \WA Sblgm\hw {oniai r\n\ud' Qm g paJ/u‘.i Enld’u d””d iree C‘;r/ SR S, i
Salo Bomecth (5T Scawned t,uJ e Btp = /W T R - J\ 4.0 2o pbRune

&(‘ (L\/.:L’Ql o, %LK&J/QO/D

" 12. Has inspector completed: Sit¢ Sketch? [J YES RNO Site Photographs? [ YES D\}@o

13. Were tanks labeled? [ YES (describe in item 11) DD‘@

. 14. Is folldw-up required by this Administration? ~ YES = [J NO , O § ' /
s ' i Some Gl =G Q bl Db 11 P

Inspector’s name (printed) and signature:
Contact person’s name (printed)-and signature:

\l\«'gr//\xaj\ Tnr - B\rholig  Liale S 14//1//,//

a Contractor $§ name rmted and Sl nature: 3 . ok {
) ‘(p ) g . i 4 S

MNE 234 9/93 °




TANK REMOVAL/ABANDONMENT \
State of Maryland e - Date’ 5 / ; /ﬁg
o - c e . . Department of the Environment " Time In:
I i . Waste Management Administration ' Time Outi_ ™
2500 Broening Highway, Baltimore, Maryland 2122; V
. (410) 631-3442 ’ M '

Facility #.

Site Name: I~ DA

Address: _ S 100 ﬂ)fe et Bp nm\pifx VGWI’LL)JQQ\ /,Q\L\QCLPaJC-/

la. .1 Tank(s) removed ‘ 1. b Tan]?(s) abandonell in-place

2. Number of USTs remajhing on-site

3. Has an environmental assessment been completed? YES M NO O , _
4. Has piping been properly abandoned? v YES {4 NO 0O UNKNOWN [
5. Has all liquid been removed from tank(s)? YES & NO O - N

6. Have tank(s) been-purged of explosive or combustible vapors? ~ YES (A~ NO O

| PFzod (SOT | zsvo [ Shed =1 —
7. Is groundwater contaminated? YES 0 NO O  NOT DETECTABLE AT THIS TIME E]\
8. Is soil contaminated? ~ YES O TYPE OF PRODUCT NO @, NOT DETECTABLE AT THIS TIME O ‘

f e .
8a. Were contaminated soils removegi?' YES O (Complete Contaminated Soil Removal form) NO [ (Describe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
O STOP OPERATIONS . [l PUMP OUT LIQUID (O CONTAIN AND CLEANUP SPILL

a OTHER

~10. ACTION REQUIRED WITHIN _S_ DAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL TANK REMOVAL/ABANDONMENT OCUMENTATION INCLUDING:
CL«-L D_L\&a.;p 0.0 4 1 oA

PROPERLY ABANDON PIPING IN COMP.LIANCE\NITH COMAR

(W] -

O __- . MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 _

0. COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ___ (submit two copies)

8 AMEND REGISTRATION FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON ’ . -

: =~
O OTHER: _
11. Comments: .  ADDITIONAL COMMENTS PAGE? 00 YES O NO
Q) . [6X0) XA Y . \ ‘v Yl - £ ‘
c 'lI a 2 v /: - ‘ l
Oz: 0 Aﬂ—mﬁ, B A Dmmﬁ o _edle Oade ol Py ) '

,’ U0 Eueblar Dechon Mboned Tk ¢ lppred b& ¢ LQ(!M 4;/&4 e
. 12. Has inspector completed: Site Sketch? 0 YES K NO - Site Photographs” [ YES DQ NO

13. Were tanks labeled? [ YES (describe in item 11) @ NO

14. Is follow-up required by this Administration? ~~ YES

, _ vo o <
Inspector’s name (printed) and signature: / 3 54 | CEAN LY 'L) /’/‘ﬂﬁ"‘ Aj (}/ / iy’

Contact person’s name (printed) and signature: rrdi. Haudie {Z/x.us

Contractor’s name -(printed) and signature:__. gj’é\ fﬁﬁﬂ/ L & /f/ﬂ - \vfM

' MDE 234 9/93 ' : : s




ANK REMOVAL/ABANDONMENT  paec s /L1, 9%

P ‘ Maryland Department of the Environment " Time In:
EEss= - o .. Waste Management Administration”™ Tlme Qut:_
DE e ~ 2500 Br oemng Highway, Baltrmore -Maryland 21224 LT
- (410).631-3442 F) Facility # ______
Slte Name USD (‘Oﬁ MJ’A‘\DUJ}L Bfé%«'%’ Case #qg ﬂ?g-/g pé
~ Address: . 0l hl.”I Hond 2 ' SR A " OPEN  CLOSE
la. Tank(s) removed . 1b. Tanks(s) abandoned ‘ \place ‘ INITIAL FOLLOW-UP
2. Number of USTs remaining on-site S
3. Has an environmental assessment been completed? , {\S & No [J )
- 4. Has piping been_properly abandoned? s : . YES © No [J UNKNOWN [
- 5.” Has all liquid been removed from tanks(s)? . - YES. B - ~No O
6. Have tank(s) been purged of explosive or combustible vapors’7 ' _ YES 128 ~No O

| _|Fetol |Sof | 3ooe EN IR | eed ot P e~
z dem 'ZSJ"'SDOO_ St | | &m@ 1 ST

7. Is groundwater contaminated?  YES (1 NO 3 NOT DETECTABLE AT THIS TIME L1
8. Is soil contaminated?  YES'¥J TYPE OF PRODUCT Fued il NO [ NOT DETECTABLE AT THIS TIME O

' Sa Were contammated soils removed” YES @1( Comp]ete Contaminated Sorl Remova] form) NO D (Descrrbe in Item 11)

~ 97 ACTIONS.REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: - . ST
=~ [0  STOP OPERATIONS . [J PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

O OTHER;

10. ACTION REQUIRED WITHIN 30 DAYS OF THE OWNER BY THIS ADMINISTRATION
ALL TANK. REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING :

E,_E, Disprsod ?.Lc»:pﬁa  Seld DispoveR e&wﬁ L
PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR -
MONITORING WELL (S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 .
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _.__ (submit two c¢
AMEND REGISTRATION FORM [] REGISTRATION FORM PROVIDED TO CONTACT PERSON

© OTHER: U(CJ’\O'OS 60.&@’ qg OYSLI C‘f\ &P (‘p"L‘éOO

. 11. Comments: ~ ADDITIONAL COMMENTS PAGE? J YES O NQ

) 2k bsT IZAvaeAJQ,am fm BIC)& DT i CL}'\CL"(L VGA&H‘ Bv’r S rovade
S () Rl (56" Jgurd v UST @788 () Stnd Dovmomved 4 Viudd e
Lé.) er&wl 53»4‘5 SC!L&L#\-Q:gtUI My v ‘ /ﬁéachcﬁ !Zﬂ”'oﬁti ;élbm /Sﬁ'ﬁm’k‘5°/?ﬁ
A LSt bwrered Jisen Neste W\Lm"\om Sod Sppls CollbiZet from Benardh L5T)
’ﬁ%n@ﬂiﬁ4@4L%@ﬁ% rﬁmmm$ﬁ/ﬂmm*4ﬁUW0Mwm”ﬁ%ml

- @DDD

12. Has inspector completed' Site Sketch? O Yes ®No Slte Photographs" I Yes QI No ’D/S,‘%&% Y
13. Were tanks labeled? Bf-Yes {describe in item 11) D No
14. Is follow-up required by this Administrati YES [ NO D :j -

b Y ' gb:‘b@v\ &(Q\Ck-\ef\/- x:aﬁ- . .-'F f}

Inspector’s name (printed) and signature:

Contact person’s name (printed) and signature: b - oo %ﬁ“f‘?”’d"""‘ gé;\{ f/’}
Contractor’s name (printed) and signature: gzU(L?fI’” "%"\ - I‘SIC:I' EM‘LA A f f&u




NK REMOVAL/ABANDONMEN' Date @1 /1| G5
NS - Maryland Department of the Environment : Time In:_
- o Waste Management Administration _ Time Oui:__
MDE ST 2500 Broening Highway, Baltimore, Maryland 21224 e o

‘ . (410) 631-3442 - , Fac111ty # .
Site Name:__ £3S D& ﬁ?/{ér 70@ » . A/!M Case # gg -Qf}ﬁ!f @

Address: - _ . ) OPEN ~ CLOSE

1a. Tank(s) removed N 1b. ¢#_Tanks(s) abandoned in-place . - - INITIAL FOLLOW-U}
2. QZ Number of USTs remaining on-site .

3. Has an environmental assessment been completed? | : YES . ‘No [

4. Has piping been properly abandoned? YES NO [ UNKNOWN O

5. -Has all liquid been removed from tanks(s)? ' YES NO [J , 3 ‘

6. Have tank(s) been purged of explosive or combustible vapors? YES NO [J

1 Bzl Mot SS0 [ S0 [N 10 [Copen

AR
&
3

R
(

Y Y N

RO

~7. Is groundwater contammated" " YES [ NO D. NOT DETECTABLE AT THIS TIME ga S .
) 8. Is s011 contammated" . YES D TYPE OFPRODUCT ___ NOIQ—/ NOT DETECTA‘BLE AT THIS TIME‘
8a. Were: contammated Soils removed" YES ] (Complete Contaminated Soil Removal form) NO [J. (Describe in Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
(] - STOP OPERATIONS L—J PUMP OUT LIQUID D CONTAIN AND CLEANUP SPILL

e
e
ot
,/

(I OTHER

10. ACTION REQUIRED WITHIN _S_ DAYS OF THE OWNER BY THIS ADMINISTRATION
ﬂ ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: '

—

[0  PROPERLY.ABANDON PIPING.IN COMPIMANCE WITH COMAR

0 MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 :

. [ COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR . (submit two ¢

" AL AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSON
(]

OTHER :

] 1 Comments:

U) oo UST

12. Has inspector completed: - Site Sketch? [ Yes {E~NO Site Photographs? [] Yes  [4No -

13. Were tanks labeled 7;@[ Yes (describe in item 11) [J No
14. Is follow-up required by this Administration? YES [ NO <
- Inspector’s name (printed) and signature: <L)< el ‘}_»-Af{? - fi/:)ﬁjfl

Contact person’s name (printed) and signature ’?’f /fw 75t

- Contractor’s name (printed) and signature: Ix }fc ou i e T e /,.k‘ /L}‘V




L
are

_ TANK REMOVAL/ABANDONMENT
_ ‘ State. of Maryland - Date (0 / g /98

, Department of the Environment Time In:
g . . Waste Management Administration Time Out

} 2500 Broening Highway, Baltimore, Maryland 2/1{% “) é %q
o _ (410) 631-3442 Facrllty # (E
. _ o
Site Name: USDIq ~ IQ& 'z’!LUI‘}‘W&' : EJSUP‘CL\ g-iM/\U-a - "\ i‘ Case # " '

Address: ___ 1Dl Al Pord 2d  Llendale 2 D?(aq b PEN CLOSE
la. 1 Tank(s) removed o " 1b. _@L Tank(s) abandoned m—placc ' ' @ FOLLOW-UP
2. ____ Number of USTs remaining on-site o _ A '

3. Has an environmental assessment been completed? : : . YES H NO O

4, Has piping been properly abandoned? - . : . ; YES i NO 0O UNKNOWN O

-5. Has all liquid been removed from tank(s)? ' YES I NO DO

6. Have tank(s) been purged of explosive or combustible vapors" ' : YES LI NO O

L Aa’og[wuv 33 SSO Sheel Y N | Sl Dowr & Joseph
Lhun! . g L Hadenealle
— ‘
7 Is groundwater contaminated? " YES O NO J . NOT DETECTABLE AT THIS TIME E(
8 IS soil Contammated'7 YES E{ TYPE OF PRODUCT (;ﬂ—SbLV’\“—' NO O NOT DETECTABLE AT THIS TIME .L__I

Sa.”Were comammated-sorls removed?  YES mComplete Comammated Soil Removal form) NO O (Descrlbe in ltem 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: )
(0 STOP OPERATIONS [ PUMP OUT LIQUID [0 CONTAIN AND CLEANUP SPILL

0  OTHER:_

" 10. ACTION REQUIRED WITHIN 30 pDAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL TANK REMOVAL/ABANDONMENT. DOCUMENTATIO INC UDING:

v Ton L b\SDDmQ;ﬁ.MJt&f\' , S D\)Qn&e &zu’w-\

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR

. MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _ (submit two copies)

AMEND REGISTRATION FORM & REGISTRATION FORM PROVIDED TO CONTACT PERSON '

OTHER: Jd»«p J. Oa:tu 9 “525’@ &D lZJiqu

11. Comments: . ADDITIONAL COMMENTS PAGE? o YES 5 No _ :
et cur UST Admoved,  Senls Foom 7’ R/é hadd 200 .Omﬁkw m:rmm ¢
NAREN ?“K(*CLVA.:)‘\M -loe wn HoD . | Swaall Hole o TEAC - lrast 1, & Spmacr\lo&wu
Seoadudnee Sods _(spA Ploen to Overfycsvebe Mt Dr o, Sed
do e % LtmLo\{d o Pofu DA 4B emeed . &zbmr} Ginal I?IomL

12. Has inspector completed Slte Sketch? [1 YES ﬁNO A Site Photographs? aﬂ\YES O NO

)

1
O ®K000

13. Were tanks Iabeled? 9@' YES (describe in item 11) [ NO

14, Is follow- up required by this Admlnlstrauon" : ‘ §‘ 4{;;
" sangrmeny - o et TWL

Inspector’s name (printed) and signature:

Contact person’s name (printed) and signatn:g#ﬂ’«c %M Az YAV \b)\r’\?{W\
Contractor’s name (printed) and signature: @._'(IE! ¥ 1“1)(\ - \*:V:x»;«fl/"i ﬂ:/\r"f-:té‘\j-/( /,/,/\_//, /

- MDE 234 9/93 - : v v ‘J




ANK REMOVAL/ABANDONMENT

Date /@/ q /C?(%

Maryland Depdrtment of the Environment Time In:
- Waste Management Administration : Time Out:
2500 Broemng Highway, Baltimore, Maryland 21224 _ -
(410) 631-3442 pj Facility # _

D SO

Ram: 8

v

B as

W G e s »

Tank(s) removed 1b. Tanks(s) abandoned in-place ' 1
. Number of USTs remammg on-site . v _FOLLO_W P
3. Has an environmental assessment been completed ? YES E‘\j No [J -
4. Has plpmg been properly abandoned? YES M NO [0 UNKNOWN [ .

5. Has all liquid been removed from tariks(s)? YES M - No O ' E

6. Have tank(s) been purged of exploswe ‘or combustible vapors" YES F No O

1000

| C@gﬁ&

‘ﬂ %7 64| M/d _)@#

{

NOT DETECTABLE AT THIS TIME (ﬁ
NO ® NoT DETECTABLE AT THIS TIME [

T Is -groundwater contaminated? | YES [0 No [

8. Is soil contaminated? ~ YES [] TYPE OF PRODUCT

8a. Were comammated soils 1emoved‘7 YES D (Complete Contaminated Soﬂ Removal form) NO: D (Descr 1be in Item 11) .

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION - . Q :
[0  STOP OPERATIONS ' [ PUMP OUT LIQUID [} CONTAIN AND CLEANUP SPILL =~ *' -

1 OTHER:

10. ACTION REQUIRED WITHIN _3© _ DAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING :

Tarke Disposel {aes pd

0 PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR :

O ____ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 ‘

[0 COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR (submit two co
-8  AMEND REGISTRATION FORM L] REGISTRATION FORM PROVIDED TO CONTACT PERSON

O OTHER: u@»’xﬂs O&iu) @ 1725 (1) &P iij Was*tﬂ?
11. Comments: - ADDITIONAL COMMENTS PAGE? [J YES NO . o~ ,

‘ Q- e “i‘ Lemaved) e AL & [Rldc . e Fonvnaer Pnom, (J% EA D1
D« dohp Thibr s S"n‘ 0 | O LT ;

‘I Qﬁn

L 258 ¢l S oz L EE
X e J‘» edy . Ao

UNO

13. Were tanks labeled? (] Yes (describe in item 11) (] No oo L.
14. 1s follow-up_required by this Administratio YES, [J NO { et
1534778 jﬂ‘?ﬂf"%

@4\10

Site Sketch? [J Yes Site Photographs? [ Yes

']2¢ Has inspector completed:

Inspector’s name (printed) and signature: S adn T f:?’:ﬁﬂu - '
Contact person’s name (printed) and-signatyre; / AYE B
Contractor’s name_(nrinted)_and signature : ﬁqg Lﬁ & @/’FT}"CV’\ ~ EJJ&C f} / / /ﬁi&m




NK REMOVAL/ABANDONMEN pate 103113 /A8

Maryland Department of the Environment : Time In: __
. Waste Management Administration ' ©° Time Out:.
: 2500 Broemng Highway, Baltimore, Maryland 21224 :
EELEEE  (410) 631-3442 M Facility
Site Name: &Qﬂ- ,Oj égﬂ bug‘z— . T
Address: __E£AMenStan  §dd ; F’SEWM ‘
1a. § Tank(s) removed , Ib. Tanks(s) abandoned in-place'
2. __Number of USTs remaining on-site : v S0
3. Has an environmental asséssment been completed? : < YES- - @ "NO
4. Has piping been properly abandoned? - . ‘ YES ¥ NO
5. Has all liquid been removed from tanks(s)? : YES @ - NO -
6. Have tank(s) been purged of explosive or combustible vapors? - - YES @ NO

-

7. Is groundwater contammated" . YESO NolO  NOT DETECTABLE AT THIS TIME v ,
8. Is soil contaminated?. YES O TYPE OF PRODUCT _____'_ * No[  NOT DETECTABLE AT THIS TIME C
8a Were contaminated soils 1em0ved” YES 4 (Complete Contaminated Soﬂ Removal form) NO [] (Describe m Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF. THE OWNER BY THIS ADMINISTRATION
(1  STOP OPERATIONS O] PUMP ouT LIQUID [J CONTAIN AND CLEANUP SPILL

0 -OTHER:

10. ACTION REQUIRED WITHIN ,S_ DAYS OF THE OWNER BY THIS ADMINISTRATION
: ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR :
MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 ‘
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR : (submit two ¢
.- AMEND SISTRATION FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON

bris Db O1-y3257tr) Esp Izhfaa o&m

11. Comments "~ ADDITIONAL COMMENTS PAGE? E] YES O NO

Fap U&r

WOooaao

. OTHER:

A/Q , W&

A : —
12. Has mspector completed * Site Sketch" D Yes. éJS.o Site Photographs? I Yes ERNO '

13. Were tanks 1abeled'> ﬁ-Yes (descube in item11) [J No

14. Is follow-up required by this Administration?  YES L] ~NO ﬂ g :

Inspector’s name (printed) and signature: _ S5 1¢ ?&ﬂz’%‘a s i 7?;%//’7
Contact person’s name (printed) and _‘signatu[ -& il 4 //
Contractor’s name (printed) and signature: 1A L"T?‘ZN"& - SG&mES }_ﬁ“m: "‘;//{/ /«ff?f}’




e js'? TANK REMOVAL/ABANDONMENT Due _&/_&Jﬂ
'» Maryland Department of the Environment -~ * - Time In:

Waste Management Administration ) Time Out.

2500 Broening. Highway, Baltimore, Maryland 21224
" (410) 631-3442 W

—————
m;

MDE
Site Name: BQQ’(’/ B)A( 289)

Facility #

Case # 2 !"0388

Address: =Y NN rDQ—”“q’iD 12 vlle, — . OPEN - CLOSE
la. _L_Tank(s) removed .. | Ib. Tanks(s) abandoned in-'placc : ©INITIAL FOLLOW-L
2. Number of USTs | remammg on- snte ) C o . no ‘
3. Has an environmental assessment been completed? ‘ YES No O
4. Has; piping been properly abandoned? . - YES - NO [0 UNKNOWN [

- 5. Has all liquid been removed from tanks(s)? | ' ' . YES . No O : ; ‘
6. Have tank(s) been purged of explosive or combustible vapors? - YES . No [

7. Is groundwater contaminated:’ ‘ __YEs-El NO g - NO’I‘ DETECTABLE AT THIS TIME ﬁL
Y Is soil contammated" YES El TYPE OF PRODUCT _ No@\ NOT DE’I‘ECTABLE AT THIS TIME

I

- 8a.'Were contaminated soils removéd? YES O (Complete Contaminated Sonl Removal form) NO o (Descnbe in Item 1)
9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
D . STOP OPERATIONS O PUMP OUT LIQUID - [J CONTAIN AND CLEANUP SPILL
OTHER: ‘

I%CTION REQUIRED WITHIN 80 DAYS OF THE OWNER BY THIS ADMINISTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

ot ‘Dtsoosw—Q Qg,c,u.g& | SR
* PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR -
. MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 _
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ___ - (submit two.
" AMEND REGISTRATION FORM [] REGISTRATION FORM PROVIDED TO CONTACT PERSON ' -

OTHER O‘d“Dlds &{‘}.b MOIc a8 - D’Ds'vl(f\ é/,o S‘,IIDD‘

ll Com ADDITIONAL COMM NTS PAGE? (J

L st VLpoved EQ)A ia EJalr S(IMAM SoJm Ne M
' I ST, TS0 cod M) 2 OL' DuweAL e D) _Uo H,Q\
/'&ﬂav&md'_“am Soels MIJST
)F—BML*I'D Bo _ bﬂ% /\M’}J:t-u-* "(,ﬂo /LUULLLV. [ MM‘@\

[zt; ﬁlj[:l[]

12. Has inspcctor completed:  Site Sketch?, Cl Yes @-No‘_ . Site I’hotogtaphs? D Yes Mo

/

13 Were xanks labeled? E‘Yes (descnbe in item 11) E] No- ' :
14. Is follow-up required by this Administration? _~YES D /—7
Inspector’s name (printed) and signature: SDSW\ 11 I:PBY‘VJ..AQW/{/\ . 0{/ BA'"’B 6(1)(“

Contact person’s name (printed) and signatu

L_.___Contractor’s_name_(printed)_and_signature._: IE‘J(LS_‘}*L"I: OV _ = Mé/é/ UICJC/ &Q\(




Date "j‘; 172 L /ﬁiﬁ?

NK REMOVAL/ABANDONMEN )
Maryland Department of the Environment * Time In:
T . , Waste Management Administration ‘Time Out: -
. 2500 Broening Highway, Baltimore, Maryland 2122
(410) 631-3442 aj Facﬂlty #

Site Name: 5%&&{’ ‘ ﬁ{f%i LILD‘; - : Case # éz
Address: _ R»h {\bvs‘l‘vo‘ ﬁ/l Qgp HSI/‘JL;_‘,' : ‘OPEN CL SE

la. _ 1 Tank(s) removed . . _ & Tanks(s) abandoned in-placc : RQLLO
2. _@_Number of USTs remaining on-site ' N @L W-UP
3. Has an environmental assessment been completed? YES No [
" 4, Has piping been properly. abandoned? » L YES_ NO [J UNKNOWN (O
5: .Has all liquid been removed from tanks{s)? : .. YES - No U
6. Have tank(s) been purged of explosive or combustible vapors’? ' . YES\ NOo [J

fi 7ol i~ -%O(ﬁ)'_ R0 (ad) ) L) =20 PL Scten

7. Is groundwater contaminated? YES 0 No O 'NOT DETECTABLE AT THIS TIME@ }
8. Is soil contaminated? ~ YES LJTYPEOFPRODUCT Nopﬁfl NOT DETECTABLE AT THIS TIME [J
83 Were contaminated ‘soils removed‘7 YES D (Complete Contaminated Soil Removal form) NO D (Descnbe in Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION :
[ STOP OPERATIONS  [J] PUMP OUT LIQUID (] CONTAIN AND CLEANUP SPILL

[0 oTHER: o - : (

10. ACTION REQUIRED WITHIN 7} ) DAYS OF THE OWNER BY THIS ADMINISTRATION: |
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION-INCLUDING:

' ISQA Y. D ossal QQCLA/D)S

[J- PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR.
O ____ MONITORING,WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 ,
- 0  COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR __- : (submit two cc
ﬁ\ AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSON
J

bTHER: “ﬂ‘bmlm ;ML; qq*/)giq fT’X F#LD d ihh

11. Comments: ' ADDITIONA COMMENT S PAGE” D YES
SV onanved £, )
(,1._)1 LJI\ IXY m\)»g(\ A ){i T2 2 _ \
IME ‘/a;,__; h‘: Vo, ‘!g% éﬂ glg o 2{@;@!2&@& 17\._
12. Has inspector completed:  Site Sketch? [L] Yes /:QNO : Site Phdtogréphs? L] Yes ICQ' No:
13. Were tanks labeled‘? OJ Yes (describe in item 11734 No '
.14 Is follow-up required by this Administration2. ~ YES [J NO :Qj

Inspector’s name (printed) and signature :’
Contact person’s name (printed) and signature: '
Contractor’s name (printed) and signature: B VLol O N ’ ,//’, £ a2 TS Vel 2 éL“

g_' m/‘?mWCPﬂAA f Jr\)ﬂ ,ﬁj /
- Nog A




TANK REMOVAL/ABANDONMENT  pue Vs 45, Gb
Maryland Department of the Environment . Time In:_ Gl
- ‘Waste Management Administration -~ Timé Out:
2500 Broenmg Highway, Baltimore, Maryland 21224

o (410) 631- 3442 Fﬂc'my # ————IT |
Site Name: BHR’J(‘/ B\Aq% 029, __ N”d case #73=0118 R

‘ 'Address:__E)ZL__EEEJ_.L“&‘_QJ)')0\5 : CLOSE.
la, I Tank(s) removed 1b. 'Tanks(i) uhandoned‘m-place FOLI..OW-UP
2. Number of USTs remainiftg on- site ’ . . , o ,
3. Has an, envxronmenlal assessment been completed? : - YES [ NO "
4. Has piping been properly abandoned? - : ~ " YES B/ NO [O UNKNoOwN O
5. Has all liquid been removed from tanks(s)? ‘ L 'YES - [%-//NO 0 '
6. Have tank(s) been purged of explosive or combustible vapors? ' . YES No O

R L e
- 7. Is groundwater contaminated? * YES [J'NO [J - ° NOT DETECTABLE AT THIS TIME E]/ S
8.. Is soil contaminated?  YES [J TYPE OF PRODUCT ‘ No[  NoOT DETECTABLE AT THIS TIME IQ

8a. Were contammated sonls removed? YES Cl (Complete Contaminated Soil Removal form) NO 0 (Descnbe in Ilem ll)

-9, ACTIONS. REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION
- O sTop OPERATIQNS D PUMP ouT LIQUID [:I CONTAIN AND CLEANUP SPILL

O OTHER:

]O‘.ngf‘ON REQUIRED WITHIN 30 "DAYS OF THE OWNFR BY THIS ADMINISTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:-

Rervopl TormX D posal \0\3&5\)\)!'“3[&\ 1o This %N\M;‘R—!}\\W IOY \6 ICI')

[ PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR

0 - MONITORING WELL(S) REQUIRED IN: 'LOCA’ T]ON(S) DESCRIBED IN.ITEM 11 . PR
‘ 0 / COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _ : (submit two cop

AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSON

[ OTHER: _ ,
1. Commgpts: |  ADDITIONAL CQMMENTS PAGEY

-

\ ' -

LAe

" 12. Has inspector compleled' Site Ske&ch" [ Yes o_~
13. Were tanks labcled‘? D Yes (descnbe initem 11) IB/

14. Is follow-up required by this Adminj qlr'mon" Yfﬁ Hg \ :!
.Inspector’s name (printed) and- sngnalure

Contact person’s name (printed) and wgndture

_a A
___Contractor’s_name (printed) and signature: C’Infn;/ Sc—‘\rb-ﬁ-_A =/ ‘.L_ L/




TANK REMOVAL/ABANDONMENT pae 1Y 22,9k .
' Maryland Department of the Environment - - Time In: '
Waste Management Administration Time Out:
2500 Brocning: Highway, Baltimore, Maryland 21224
. (410) 631-3442 . /M Fauhty o
Site Name %QLR'E/ Q) AC&&#;ZJO% ‘ L : Case #9? O')él') Pé»?,
Addresz! Belewnile AGN0S B  (OPERN CLOSE
la. Tank(s) removed S Ib. . Tanks(s) abandoned in-place ] FOLLOW-U}l’
2. Number of USTs remainihg on-site. - o , — R
- 3. Has an environmental assessment been completed? ~ YES O NO [3/ o L
"4, Has piping been properly abandoned? . : ' . YES lﬂ/ No [J'u NKNOWN [:] ~
5. Has all liquid been removed from tanks(s)? ’ . YES [E/ No O
6. Have tank(s) been purged of explosive or combusuble Vdpors‘7 YES ‘ No O .
£

FalemunOl Sor | &1 | STeel | M [N | Seel [Unile
2 zmmrb« gor| &8 | orwel | Y I N | gl [¥iely

7. Is groundwater contaminated? - YES(J No (O NOT DETECTABLE AT THIS TIME Ei/ S N
8. Is'soil contaminated?  YES 0 TYPE OFPRODUCT -~ *  NO O wor DETECTABLE AT THIS TIME [D/

Sa Were comammaled s0|ls removed'7 YES O (Complete’ Contmumled Soil Removal form) NO ( Descnbe in Ilem 1)

9. "ACTIONS REQUlRED lMMEDlATELY OF, THE OWNER BY THlS.AD_M_lNlSTRATlON:
-0 STOP OPERATIONS J PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

N

a 6THER‘_ -

10. A ION REQUIRED WITHIN <0 DAYS OF THE OWNER BY THIS ADMIN]STRAT]ON
ALL TANK REMOVAL/ABANDONMENI’ DOCUMENTATION INCLUDING: '

Qer,\wé\' For Dspoe nl ﬁﬁm\’\ ke Sb\om\\cr)ﬁ‘“m %m\mm\bpwﬂméb%@ h{ 'MQ’)»

. D PROPERLY ABANDbN PIPING IN COMPL]ANCE WITH COMAR
(0 _-__ ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

O OMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ' . _(submit two copie

AMEND REGISTRATION FORM (J REGISTRATION FORM PROVIDED TO CONTACT PERSON A

)

.
- . " —

-0 OTHE;R;

. 11. Comyaents: ADDITIONA COMMENTS PAGE? [J YE_S,. 0O No - v
| m@/ﬁu‘lﬂ \qmm:) Y R, W) ; ar\% Ll7—°b(‘* o). M, @'mg,k

[ BAge, > c{ s lmpe uenind Lo,

Xf'&um)\mﬂe& ‘ , mzrﬁﬁmvs' V1 f) Lut 3
s R i S o P S ety
12 -H‘as inspector g:omplele'd: Site.Skelch? O Yes y Slle Pho(ogr hs? E] Yes .
/ 13. Were tankslabeled? (J Yes (describe in item 11)
14. Is follow-up required by this Adnn_mstmji%‘rz\? YFS I a
Inspector’s name (printed) and signature: ﬁm BS

V Contact person’s name (prmled) and snbndtureé 4 v (; )
signature : P ~ / f -
Contractor’s name- (prmted) and sign pre i AT V




/- U |
TANK" REMOVAL/ABANDONMENT - o
©  State of Maryland .
Depariment of the Environment
Hezardous and Solld Waste Management Admlnlsiraﬂon
2500 Broening Highway, Batiimore, Maryland 21224

S (301) 6313442 I M ’ ~ o
ate : ‘ Facilty # -
'lS)IleNama %me %\AC{*EO(O . - L C::“' qq 67%‘7 ﬂ.)‘l

Sile Address: : : A oL OSE
 ReMsville VI &9'7 BS I | % " FOLLOW-.UP ~
1e l Tank(s) removed ' : . - . C
______ Tank(s) abandoned in place _ Ej/
" Has an environmental assessmert besn completed? YES [ (Go to2) - NO
7} Complete.an environmental assasament within ______ days In compllance wth COMAR
2. Hes plping been properly abandoned? YES Golo3) NO[J ~ UNKNOWNLO
. [T] Properly abandon plping within days i compliance with COMAR
3. Has all liquid besn removed from tank(s)? YES (Go to 4) NO[ - _ -

: []Stop. gperatlona and.pump out liquid as ordered by thls Administrétion _
4, Have tank(s) been purged of explosive or compdstible vapors? . YES (Go lo§) NO T
: Can operation continue safsly? YES (Qo to B) NO [ .

] Stop opersations as ordered by this Adminlstration - ’ m/ R N
5. Were.periorations observed during visual lnapocﬂon of tank or piping? YES lj NO ‘ 9

Tank Type of Age [ - t .| Typeot .|System | Dateof {- .
Y| plodut  |me)| . Sze e e losted? | lemt . Dleposal

T 1 Gugohine 151 1000 | Steel | STed) | — | — Um Inoni'
O T R 1

6.1s groundwater contaminated? YESD NO S| (Go to 7) UNKNOWN 7
[ Perform a slte assessment and submit report {o this Administration whhln ._days -
7. ls soll contaminated?  YES{T1 ~ NO (] (Qoto8) ' ‘
.Were contaminatad solls tomovod? YES[] - NO[OJ
 YES: Digposal site? '
¥ NO: {3 Removal of solls not required

8 Pon’orm spectied tasks or submit addltional Informatlon to this Admlnlctratlon within -~ deys:. '
0 monttoring well(s) required in speciiied location(s) - ' - - T
3 Complets a sits asssssment and submit feport ' ' -
O Dally Invemory recards. [ '_Pam testing Info, S OM rapalr work Info _ -
All docume on asgogjated with tank removal/
‘ Including: 2 ALM‘_{ 3 Qospl l? \LTDT\WS “‘Aﬂ\lMgTRh\LOVO \ﬂ\\\\nd
- 30, JWs ; !Sb A
9. Comments; X Ip - ' Jaﬂ{p,m ‘ Ao-63(, 1 O 'J ‘
- d‘w : ' 23 . JARe \ 11Y, i  LTdie o iz
o0 0 Jlvapoil o fFanf it gy L Julloigy Tulogrgd phoseble ppiials
N m yof I rsealles) A0 + BLEAN Y AAnR G .
Koy JISY: utannls ], ) dol] fippn
- uxu;a ) i ) ol \ \BTEY VAP
2620 ' 3) Eon ~ | ~
an Do mting ,

16 UST notification form amonded? “YES ﬁo [:) ) A o / .
11. ls tollow-up required by this Administration? YES l:]“ NO i . d L
inspector's name (printed) and ‘signatura: “ g <

‘Contact person's riar_ne (printed) and slgnatur i

Contractor's name (printed) and signeture;




TANK HEMOVAL/ABANDONMEN*J

v , State of Maryland
Department of the Environment :
Hazardous and Solid Waste Management Administration
. 2500 Broening Highway, Battimore, Maryland 21224 ' ,
(301) 831 6442 ' '

Date

_ ‘ c Facllﬂy #
~SIleName %“—Wb %\;«d‘ﬁ' L‘ \‘ - \ N, L Caae# ‘3’)_0‘7%% Pb'rz
Slte Address:, - ' ' ' '
' : o N OP CLOSE
ReNanille 9»0')05 | L |
- : — - . FOLLOW-UP
'1a ___L_ Tank(s) removed T o . . : " : : -
____._Tank(s) abandoned in place ’ s
" Has an environmental assessment been completed? YES ) (Go o2 NO EZ/
(") Complete an environmental asssssment within days In compllance with COMAH
2. Has plping been properly abandoned? YES Goto3) NO O UNKNOWN (]
[ Properly abandon piping within_____ days jsr"compliance with COMAR
-3, Has allfiquid been removed from tank(s)? YES (& (Golo4):. NO [ .
[ Stop operations and pump out liquid as ordered by this Admjnis lon
‘4, Have tank(s) been purged of exploaive or Wb!e vapors? YES{¥] (Goto 5) NO I
-Can operation continue eafely? YES (Goto B) NO (O ' B}
. [ Stop operations as ordered by this Administration [E//
5 Were perforatlono observed during vlsua! Inspection of tank or plping? - YES No ‘
o " Typeol - |Age Type of System | Dateof |.
o pma ] s | e | e TR W) o

T [Memlny 00 &1 lb-_bo» STee] | _STeel|  + — |Dyited Pros
o , I R | A . l ¥ h@- .

P d

- 6. ls' groundwater contaminated? NO Bﬁo to7) UNKNOWN-[] .
[ Perforni a site assew submkt report to this Administration within_.____days
7. Is soll contaminated? YES NO (T (Qoto 8) F_’]/
Wers contaminated solls removed? YES[ ] NO

it YES: Disposal shé?

: -NO; (O - Removal of solla not required _
8. Perform specified tasks or submit additional information to this Administration wnhln - days: .

O monltoring well(s) required In spactiied location(s)

T Completd a site assessment and submit report - o , :
'] Dally Inventory records E] Past testing info. - [ Al repair work Info. -

E{EI‘I: é%cgg?a@é o@atod wm;t oval/ _'i%’"’ﬂ"’-"‘

9. Opmments. (¢ ~
M",A
N oo AVAR . ,
s, ) Ll
.. ' 5
10. UST notification form amended? YES [) NO ["_‘] '
11. Is follow-up required by this Admlnlstrallon?; YES z
~ Inspector's name (printed) and algna(lura: Q]’nh& Q

- Contact persoh'a name (printed) and signature: .Sﬂ v \] . Yavid é Q \ 0.~a W
Contractor's name (printed) and signature: -
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TANK REMOVAL/ABANDONMENT : /
\.  State of Maryland - | - Date ll / L} /q 17

— . "Department of the Environment
/ Hazardous and Solid Waste Management Administration '
2500 Broaening Highway, Baltimare, Maryland 21224
" (301) 6313442 - -~ TimeOut:
V]| N ey s
Slle Name: B H‘ED B\A 2 \bo ' Case# q 'l D%b?_ mz

. Address: R&\Ts\h\\ib | &Dmg — . :opiNi CLOSE

Time In

1a. \ *_ Tank(s) removed . , FOLLOW-UP
tb. - Tank(s) abandoned in-place _ : 4 . 4 - )
2. Has an environmental assessment been comp [%gd?‘ YESTJ . NO [B/ o . N
~ 3. Has piping been properly abandoned? = YES E,‘/NO = 'UNKNOWN [ ‘ N
~ | 4.Has all liquid been removed from tank(s)? YES NO (] . o B ’
* 5, Have tank(s) been purged of explosive-or combustible vapors? YES[ NO [:] o S
6. Were pedorations observed durlng visual Inspectlon of tank or. plplng? YES(O NO(J ‘ ST
' - | System | Dateof | ~ . - L
‘| Tank Type of Age ' Size Type of "Type of y © 0 . Disposal -
R roduct (yrs.) © tank " . piping’ tested? | - last ~ o
* P " - , pPing (Y/IN) test? o, ste ‘

| ’,ﬁzuam‘;u‘o.\-a&r 00O | Steel | Stee) |[— | — \lidedbeontiisla)

- B:ls soil contaminated? - YES (] NO T VISIBLY DETECTABLE AT THIS TIME (| SEE COMMENTS [_—_l
Were contaminated soils removed" YES NO 2

it YES: Dispg alsute?\) VoW ‘T“T\\ﬁ_“cme , ‘ CE -, . Quanmy !

. IENO: "Removal of soils not required “
9. Submit additional |nformallon to this Administration within 3 SO _ days

(3 Dafly inventory records from - to ~ [3J Pasttesting Info. [:l AII repair work info

All docum tation associated with tank remoyal/abandon U
. inclyding: &zgmg%s'&d téhxg\( \ T S Em“cxﬁ‘“ns 1S ‘
BECCH\ NTTIEYY, IS - 12 6] Gl | v ’. o

l:l Other: . | - ..
10 ACTIONS REQUIRED BY THIS ADMINISTHAT!ON Wﬂ' HIN | DAYS/IMMEDIATELY
"] PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAH - :
CJ pPUMPOUT LIQUID © ‘
] STOP OPERATIONS.
O MONITORING WELL(S) HEQUIRED IN LOCATlON(S) SPECIFIED. BELOW

—r COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ~ _ :
(SUBMIT TWO COPIES) o . ' . , -

r_'J'AMEND NOTIFICATION FORM . R oy N -
1. men P ' ' i[)a ‘ . . T
5 b, -am;x,&,munﬂo/ ahovne ~ .jﬁ;ifam}z»

i et s o M B et G
e Sy Myaedion 910030614700, Skl ' _ods

Tls groundwater contaminated? YES[J . IQ)E NOT VISIBLY DETECTABLE AT THIS TME [ )
NO

w

12, Is follow-up requnred by this Administration? YES [:] , o
. “Inspector’s name (prmted) and sngnature m beQ_ a _
Contact person 's name (pnnted) end mgnatureb,qy.( kéL P ISA& W A/ D ’

Contractors name (prlnlad) and sugna&ure . = T

. PHOTOS TAKEN [ ’ ADDITIONAL COMMENTS PAGE (T3 * - SITE SKETCH (3 .
" . ) ) - . K . . . - m




o/ h,r)
' TANK REMOVAL/ABANDONME

S ' State of Maryland
: Deparment of the Environment . o
Hezardous and Solld Waste Management Administration \
; '2500 Broening Highway, Balimore, Maryland 21224 . ,
' , ) - (301) 831-3442 , ' _ S
Date |0 72 (‘\\9 . Y ﬁ) Feclty # _
Shte Name: B\A CI&* bOb . - g cases 9N O ’7{9'L\ F[nz
Site Address: . < @  Glose '
¥ : ; . .
{deManile 3\2 ) Ub - - @D Fouowus
1a. l Tark(s) removed . o
1b. ' Tank(s) abandoned In place (*_=]/ ‘ ‘
" Has an envifonmental assessment been completed? YES {(@o to 2 . No
[CJ Complete an environmertal assessmemnt In______ days In compllance with COMAR
"~ 2. Has piping been properly abandoned? YES Qo to 3) NO O " UNKNOWN[J
[ Properly abandon plping within______days compllance with COMAR _

- 3. Has all liquid been removed from tank{s)? YES {Qo o 4) NO [

h ' (] Stop operations and pump out liquid as grdered by this Adn[\r[\!}t{ﬂcm .
- . "4, Have tank(s) been purged of explosive or ([:%npuﬂ?l.)lo vapora? YES (Go to5) - NO[
: Can operation continue safely?-* YES (Qoto 5) NO ]

) [ Stop operations as ordered by this Adminlstration o IE/
5. Were perforations observed during visual |napocilon of tank or plping? YES [:] NO ‘

T;ank Typeof Ago aof Typa of ‘( System. | Dateof | -
# | product Gray|  Sze . THER . ,glglng ‘(OY';&)d'? ::::7 -Dlas’r:tgw

\ \:\emﬁ\\ B 1000 |_Sted, STeed | — | — AUN’\\Vtvéljﬁau -

6: ls groundwatar contaminated? YES[] = NO [E’@o to7)  UNKNOWN [J '
[] Perform a site assessment and subrgitfeport to this Admlnlstraﬂon wnhln \ - days T

7. Is soll contaminated? YES [J NO %G00 8).
~Were cortaminated solls removed? YESD - NO[O - , . . S
It YES: Disposfil sité? ‘ : o : ‘ S
1 NO: Removal of solls not required . - o

8. Perform specified tasks or submit additional Information to this Administration within dey:: !
O monftoring well(s) required In-spscified location(s) ’ '
3 Complets a sits assessmen and submit report ; .
] Dally Inverttory records _ EJ Past 1eetlng ifo. . [J Allrepair work info.
{1 gther: : _ - ' '

All documsentation assoclaied wit
Inﬂudlng: v T "
W LB '

9. Cdmmbrita:@jq,r \D‘lﬁ\cﬁb“

(N, nadedaon  Hiby 686 Zoolame) -

A=

¥ ' : > . ) 30
QY 111231 9b~ | d ; ~
Oilene . NOC & .
-10. UST notification form amended? YES [ NO D -
11. Is follow-up requlred by thle Admlnlstraﬂ n? YES
Inspectora name (printed) and slgnature bmps
" Contact person's hame (printed) and slgnaturef ] )c:._u

Conlractor's name (printed) and signature:




TANK REMOVAL/ABANDONMEW

v 4 State of Maryland
o Department of the Environmeni
Hazardous and Solld Waste Management Administratiori
2500 Broening Highway, Balimore, Maryland 21224.

S ) ' o (301) 631-3442 . IERR
Date lD)Q& q . . S F)Faqllﬂy# ' .
Shte Name: BRJL. - %\33#30'7 - N / . | 62 PRl

" .. Slte-Address: - v B R g - e -
: ' CLOSE '
Belsylle él.o’)a‘:’ — . FOLLOW.UP -
1a ‘ Tank(s) removed - - 7 , . ] . : .
1b. Tank(s) abandoned In placo ‘ : m/ : o S
-~ Has an environmental assessment besn completed? YES [ (Go to2) NO ' S - L
’ ("] Complete an environmental asssasment within _____. days In compliance with COMAR '
2. Has piping been properly abandoned? YES ('(Qo to 3 NOOO- UNKNOWN[)

- [_]Properly abandon plping whhin days J'compliance with COMAR

3. Has alf liquid been removed from tank(s)? YES (Qoto4) ~NOL[

‘ [ Stop operations and pump out liquid as.erdered by this Adml Mon ‘ ’

4 Have tank(s) besn purged of explosive or Mble vapors? YES(V] {Qoio5) NO[J -

. Can operation continue safsly? YES (Qoto5) NO[J: .
' ] Stop operations as ordered by this Adminlstration »

5 Were perforations observed during visual Inspsction of tank or piping? YES No -

Tank|  Typeo . eof | Typsor |System | Dateof | © -0
e product (yra.) . Sie TYapnk _ glplng '('Y';ﬁ)d? ::::7 ' _s?lc .

(W2 Nesbug OlsY| 476 | Stee) | Skel | — |~  Dueifoo
| - R Balotl

—

. 8 |s groundwaler conlamlnaied? YES{J NO [“_F( Qo to 7) UNKNOWN [ .
‘ 7 Perform a site assessment and !l%b/mlnepon to lhla Administration within_____ daya
7. Is goll confaminated? YES (] NO (Qoto B) o

Were contaminated solls removed? . YES[].  NO [J
_ H YES: Dlsposal sité? ‘
“H NO: Removal of olls not required

~ 8. Perform specified tasks or submit additional Informatlon to thle Admlnlalrallon within _____ ‘daye:

] ~__montioring well(s) required In specified focetlon(s) .
[ Completd a stte assessment and submit repot . } '

" [] Dally Inventory records ] Past testing info. " [ All repalr work info.
(I re : oL ’ oo

: [Z%h:bcumam lon assoclated with tank remoyal/abandonment;

. Including: ‘%TYTW \SDDBHM
- by 3ige ' NS \

0. copmertt O 02390 b o8, il
| l : \M% - v %
- - J j@q ,' N

Y N 4 l.‘ LiD ’ ) ) . 4 . :

My AD: v, JH 23196~ L UV LI %

RO L 0f Y Amtedo S TanR,  Nor sl Yo Jadupfiy

' 10. UST notification form amended? -YES o N
11. I8 follow-up required by this Administratio , YES [

inspéctor's name (printed) and signature: </ L, Qb

" Contact person’s name (printed) and signature:

Confractor's name {printed) and signature:




"TANK REMOVAL/ABANDONMENT  pae 3 s H ; 9k
Maryland Department of the Environment Time In
Waste Management Administration Time Out:

2500 Broening Highway, Baltimore, Maryland 21224

éP{ RE.- g\ Aq:& 1LO (410) 631-3442 Ugv Fac‘lity # -

Site Name:

(‘99 Py,

Addresi: H)de Mty N—O’RA ‘éﬁ—“g\ll e 9\0 70\5 S

la. Tank(s) removed - 1b. . _Tanks(s) abandoned in-place. -~ : -

2. Number of USTs remaining on-site S m FOLLOW- UP
- 3. Has an environmental assessment been completed? _ . YES .. 0O

' 4. Has piping been properly abandoned? N ‘ ) ~ YES

5. Has all hquld been removed from tanks(s)" ' YES 1%g \

6. Have tank(s) been purged of explosive or combusuble vapors” . YES lﬁ/ '

1 MestwgDilior| §50 | Steel [ N [ Sl fopputfnl g

7. Is groundwater contaminated? - YESO No O NOT DETECTABLE yls TIME @/

" 8. Is soil contaminated?  YES [J TYPEOFPRODUCT - .. NO NOT DETECTABLE AT THIS TIME [

-8a. Were contaminated soils remover : .. ‘4/ -J—D / \} " form) NO J (Describe in Item ll)
9. ACTIONS REQUIRED IMMED H ﬁ/ l é( &*(56 \/ RATION: - ’ |
d srtopr OPERATIONS C .EANUP SPILL

{J OTHER: __ ____. @ﬂé@f/)/ 74'/761/}@:/0 . '
10. ACTION REQUIRED WITHIN / \/C’ 5/ WU k //}; L J/ﬂ) ~ MINISTRATION:

ALL TANK REMOVAL/ NG:

%ﬁ%ﬁgg | o mm HL\M

g
O ___ MONITORD | | SCRIBED IN ITEM 11
‘[0 COMPLETE AN ENVIRC | _H COMAR (submit two cop
* AMEND REGISTRATIO | ' ) TO CONTACT PERSON
O oOmHER: 3-7- 7 é | | | -

1. Comgents: ., | ADDITIONAL Utmsmns oy | | LMM) ” !J -
i/ - ' AR, i S L.

Aoy Do o=k 4204, ) J&;L% AW
On DALAY B TN b1 p oY ot ) {ERW“ v,at./u,ﬁx!;‘_g J dl
nbeere AodWiedl ' Ll dw ek el ataiidvée) al 0.0
' w0, AR NY mﬂmh,mmﬁ 5 o0y ‘

. N i : . -
12. Has inspector completed: ite Sketch? [] Yes No Site Photogra;ﬂ,? mY/es (J No

5

13. Were tanks labeled? [1¥ Yes (describe in item ll) (] No '
" 14. Is follow-up required by this Administ auon" \h_ ﬁ’&_{) NO D/ ‘ a ‘
' . L
y .

Inspector’s name (prmted) and signature:

— Contact person’s. name (printed) and sngnature




-

TANK REMOVAL/ABANDONMENT Date _D ‘o /ﬁL
Maryland Department of the Environment : - Time In:
- Waste Management Administration - Time Out:
2500 Broening Highway, Baltimore, Maryland 21224 ‘ '

T L . (410) 631-3442 W ‘Facility # .
Site Name: B&Rp" A‘ -H: II : i ] 6 )
e T (51D CorTao] 100~ el = 26955 N CéfEﬁ% cf’osz %Z'
la. Tank(s) removed -, 1b. Tanks(s) abandoned iAn,—place‘ o INITIAL FOLLOW-UP -

2. ____Number of USTs remaining on-site ‘ ‘
- 3. Has an environmental assessment been completed? ) ) YES [ NO [ﬂ/ ‘
4. Has piping been properly abandoned? : : YES® NO [ UNKNOWN O
5. Has all liquid been removed from tanks(s)? ' YES ‘_ %/./NO O
6. No (O

Have tank(s) been purged of explosive or combustible vapors? YES

“7. Is groundwater contaminated? ~ YES [1 No [I NOT DETECTABLE AT THIS TIME [B/Z
8. Is soil contaminated?. - YES (1 TYPE OF PRODUCT I ‘ NO NOT DETECTABLE AT THIS TIME D

'
i’f

8a. Were confaminated soils removed? YES [1 (Complete Contaminated Soil'Removal form) NO [ (Describe in Item 11)
9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION _ '

OJ STOP OPERATIONS J PUMP OUT LIQUID [J CONTAIN AND: CLEANUP SPILL

O  OTHER: ' : _ 2o _

IOI.E/Q’I/ JON REQUIRED WITHIN 30 DAYS OF THE OWNER BY THIS ADMINISTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: .

Recyeat %EQBD@&L&I%I{T“IBSMTR“I\G Q&mmgﬁa\m I‘Xl Y LI C)l’

'O  PROPERLY ABANDON IPIPING IN' COMPLIANCE WITH COMAR

O " MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM |1 | |
‘[ "COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _ _(submit two copes
A AMEND REGISTRATION FORM [] REGISTRATION FORM PROVIDED TO CONTACT PERSON
0  OTHER: : ' S
11. Comments: ) ADDITIONAL COMMEN] g,iﬁ l% vy f .y
3Jid9- annpedeen X el £
Opormhan s e, e e DM i npvesmp-

'mhcn.ﬁm‘ @wm Pors Aoy ,ﬁm m

12. Has inspector coInple[t;Q/Gile Sketch? [ Yes [Bﬁ)_ Site Photographs? Yes U No :
13. Were: tanks labeled? Yes (describe in item 11) L1 No - . : .
14. 1s follow-up required by this Administration? YI-%% %‘) }%@(I\M a , .
- Inspector’s name (printed) and signature: W -

Cantart nercon’s name (printed)_and_sienature DA b Q__A_.f).rn/ ,,,-,f\-L_‘--B e SN £/ A




YT war s aaw i 1’ g ¥

PTANK REMOVAL/ABANDONMENT  Date 3 IS/ %

2.

Maryland Deparlment of the Environment, = - - Time In:
S Waste Management Administration \ Time Out: .
PO . 2500 Broening nghWay, Baltimore; Maryland 2122 ‘
: A O _‘H[ (410) 631-34d2 ¢ M "Facility #
Site Name:. m A&\A L‘% _ Ca c qb I?&K I l
© Address: = LSRN V\“P/ \:9\0'705 » - o CLOSE
la. “Tank(s) removed o lb Tanks(s) abandoned_ m-plaee i ITI AL FOLLOW UP
i Number of USTs" remaining on-site C e
3. ' Has an environmental assessment been completed ? YES O NO lg/'
- 4. Has piping been properly abandoned? = : , o . YES lE/ . NO [0 UNKNOWN. l:l
~5. Has all liquid been removed from tanks(s)?.. - - ‘ YES o No a -
6. Have tank(s) been purged of explosive or combustible vapors? " YES | UZ/ No I '\ .

| CamlvR\Bae
' I S P | ckm -
L S B | li‘)a’l\'\NbRb_
]
2 Is groundwater contaminated? ~ YES 0O NoO NoT DETECTABLE AT THIS TIME FE/ ,.
8. Is soil contaminated? © yES O TYPB OF PRODUCT _______ . NO IP/ NOT DETECTABLE AfTHlS'TIME:E

» Sa Were contammated sorls removed? YES El (Complete Comammated Soil.Removal form) NO (3 (Describe i in Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMlNISTRATION
Cl- STOP OPERATIONS - OPUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

E]. OTHER

10. []A/Q‘ﬂON REQUIRED WITHIN 3 0 DAYS OF Tl-lE OWNER BY THIS ADMINISTRATlON
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

Recsm Tor Dippves) oF TN To be Sornl 1o Tws Mvmm:\%\b\\l \Bw |

.o PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR oy HIR Ct.

.0 ____ " MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 '

.0 COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR __- = (submit two cop
'O AMEND REGISTRATION FORM L] REGISTRATION FORM PROVIDED TO CONTACT PERSON :

O omER: . N s

.:11 Comngm \\(ﬁggﬁhowge \hrdjlllﬂ'a Gm N mﬁ | Mt) :

[} . : -

RT3 PRV S A Y U5 ol

ln

Vdufs ot Wt QDJ\MX“A o, y
sgﬁ ree RO, s ! o e a7 gmuny

12.-Has ~irlspec'tor.,comple;d/«5ne Sketch" l:l Yes ‘, - Site Photographs" m/es - £ No

. 13. Were tanks labeled? [ Yes (describe in item ll) l:l N
14. Is follow -up required by this Administration? w a
Inspector’s name (printed) and signature:

Contact person’s name (printed) and srgnature éGﬂ-E Znﬁf& \”_ . S

l




/

7
TANK REMOVAL/ABANDONMENT pate é 1 b
Maryland Department of the Environment ~ Time In:
) Waste Management Administration * Time Out
- 2500 Broenmg Highway, -Baltimore, Maryland 21224
(\\A 1, . (410) 631-3442 M Facility # S'O\QGZT
.Site Name; ‘ o q L\b\b ' Ml Case qé ‘/300 j zn
la. ‘ Tank(s) removedl ib. O Tanks(s) -abandoned n- place FOLLOW-UP
2. Number of USTs remammg on-site : ‘
3. Has an environmental assessment been completed? NO :
NO UNKNOWN [J

4, Has piping been properly abandoned?
5. Has all liquid been removed from. tanks( s)? _
6.. Have tank(s) been purged of explosive or combustible vapors" - YES

e
2R
4
O
OOol

" 7. Is groundwater contaminated? YES [0 'No (I NOT DETECTABLE AT THIS ,TIME_I‘ZI] :

8. Is soil contaminated?  YES [J TYPE OF PRODUCT _____ NO 'NOT DETECTABLE AT THIS TIME [

+8a, Were contaminated so:ls removed‘7 YES [ ( Complele Contammated Soil Rcmoval form) NO (Describe in Item 11)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
[0  sTOP OPERATIONS  [J PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

0 QTHER: : ' : _ - ,
. 10. A2fION REQUIRED WITHIN _2Q _ DAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

Repse T Vo Dispcon) of T ST This Do by il

PROPEREY ABANDON PIPING IN COMPLIANCE WITH COMAR
MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

| COMPLETE AN ENVIRONMENTAL SSMENT IN COMPLIANCE WITH COMAR ; ( submitj two
AMEND REGISTRATION FORM (X REGISTRATION FORM PROVIDED TO CONTACT PERSON

| OTHER: ' . ' /, _
1. Compents: | | ADDITIONAL COMMENYS PAGEL{IVES N0 .4 , i ( ‘
%\/& =AML b B ekl y LU (i:l' pCOADAGIN Y “ ' ’l A-LAN QL
R abvegled MVRQ HE'L e Wnese W=t fé}m I
atadinn e 4,90, PFH Mm ol TR e (48 ~53b-4 20 Ty, -
dlen ¥ AR e o 0pesun hen
oAby }awau.‘ 'LAQM‘MM RLOYY: K. & y Bbi#

12.'»Has'-ix'1'spector completed . Site Sketch" [J Yes }Z] No . Site Photographs‘7kj Yes [ No

0 O0oog

-

13 Wcre,tanks Jabeled? [J Yes (descrlbe in item Il)z]
_14. IsTollow-up required by this Admini ton? m
Inspector’s name (printed) and signature: 35’.

Contact person’s name (printed) and signature 4.
Contractor’s name (printed) and signature:




/ | \/

TANK REMOVAL/ABANDONMENT =~ pae 4 /23 /9b
Maryland Department of the Environment Time In:
. Waste Management Administration ' Time Out:
\Y% 2500 Broening Highway, Baltimore, Maryland 21224 _
4 . (410) 631-3442 ! Facnhty #
Slte Name: BHQL B A‘q L‘?*L.\ " ' M e Case #C’? -0 |)z P['\2
Addresi _ﬂi_k_(\%gaﬂ%m__i&“&ﬂ)g_%_k%ﬁ_d L ﬁopgi i CLOSE
ank(s) remove . Tanks(s) abandoned in-place . : g
2 Number of USTs remaining on-site _ @ FOLLOW-UP
3. Has an environmental assessment been completed? vyEs 0O NO [ , ;
4. Has piping been properly abandoned? = YES [ NO [J] UNKNOWN []
" 5. Has all liquid been removed from tanks(s)? o YyES U NOo [ '
6. Have tank(s) been purged of explosive or combustibie vapors? YES O NOo [

.zi(.m'b. a5t | Jooo | Slee\ y M S'T;a IUuTecb'S:ap’o

7. Is groundwater contaminated? YES [ NO lz/ NOT DETECTABLE AT THIS TIME 0
8. Is soil contaminated?  YES [J TYPE OF PRODUCT ~ NOoO  NOT DETECTABLE AT THIS TIME ™

3a. Were contaminated so:ls removed" YES OJ (Complete Contaminated Soil Removal form) No O (Descrlbe in Item 1)

9; ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION
0 STOP OPERATIONS = [ PUMP OUT LIQUID. [J] CONTAIN AND CLEANUP SPILL

O] - OTHER:

10. A TON REQUIRED WITHIN _5_ DAYS OF THE OWNER BY THIS ADMlNlS TRATION:
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

ﬁ@u w\ Y’oﬂ D&Do&ﬂ\ oy(ThNY\ToEe Swmo“m MW\WT@T\ON M“\NSDAM‘L\;U 153}%

0 -PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR |

O _____ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 -

[0 _COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR | (submit two cof
AMEND REGISTRATION FORM [J REGISTRATION FORM PROVIDED TO CONTACT PERSON

D OTHER:

ncompny wmm%mﬁm by Qg S,
AN Ly i’ ) ] S8 <
Aoveallod ARS - eroauen
oca gLt Sl 0ol b gyp il
DR.QLM il il @ P2 Ao ens mm&mﬂ ooppms

12. Has ins'pector compleled' Site Sketch? [ Yes No Site Photographs? E47s ] No

13. Were tanks Iabeled" [ Yes (descnbe in item ll)
14. Is follow-up required by this Administration? YﬁS [:l % ’H‘d)/‘(/y
Inspector’s name (printed) and signature: ]%bmas Hﬁ'ke&. TN q

Contact person’s.name (printed) and signature:

" Contractor’s name (printed) and-signature: _




S N

TANK REMOVAL/ABANDONMENT = Date 30 8k
Maryland Department of the Environment : Tlme In:. '
Waste Management Administration ' ’ 'Tlme Out:
-2500 Broening Highway, Baltimore, Maryland 21224 X

, (410) 631-3442 . /| : Facnhty g

te Nam %Wm B\&q# 30‘ C'me:# q? 017%2

" Address; OW 50 (Oﬂﬁdim* %@“6\/‘]{“@ : '(,U)')Dﬁ

CLOSE
Ja, Tank(s) removed - _ b _Tanks(s) abandoned ‘in- place EFOLLOW-UP
2. Number of USTs remaining on-site’ . _ : . )
3. Has an environmental assessment been completed? _ YES g/ NO O _ .
4. Has piping been properly abandoned? = . - ' " YES B/ 0 0O uNkNOowN [
5. Has all liquid been removed from tanks(s)? . ‘ ; YES - MO{ O )
‘6. Have tank(s) been purged of explosive or combustible vapors’ ‘ JYES ‘No O : o

| ”&ﬁlm'bf\' STeed | W | N | STeel  [nded Jeow
Daviddbsephy|
. L
(7. Is groundwater contaminated? - YES 0O ~noO NOT DETECTABLE AT THIS TIME EJ/ 5
8. Is soxl contaminated? YES E] TYPE OF PRODUCT " ’ NO O NOT DETECTABLE AT THIS TIME B’

83 Were comammaled sonls removed" YES [} (Complete Comammated Soxl Removal form) NO D (Descnbe in Izem 1) -

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
{1  STOP OPERATIONS O PUMP OUT LIQUID (] CONTAIN AND CLEANUP SPILL

0 . OTHER:

lO(D)Z{ON REQUIRED WITHIN JD DAYS OF THE OWNER BY THlS ADMlNlSTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:'

ecueﬁf FDR D\Spgsn[ oﬂ“NV;TbkE/S\)\WhT“&) mm B&mmaﬂa-wﬂ (JU 9/‘30’%

D PROPERLY ABAN Olll PIPING IN COMPLIANCE WITH COMAR _
RING WELL(S) REQUIRED IN ' LOCATION(S) DESCRIBED IN ITEM 11

O MONI
‘ D /-COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR __ - '(submit two co
AMEND REGISTRATION FORM O REGISTRATION FORM. PROVIDED TO CONTACT PERSON ‘ ‘

O  OTHER: o . IR - _
11. Comments: ; | ADDITIONALCOMMENTS RAGER [\ YES 'DN 4 oA L/A z
e w Mot 01
] X T ‘ B
'x'b/ - .M
Jomel, o Dssonl/sd Tunk T

1 ,
_12. Has inspector completed:  Site Skelch?rl_—_l Yes B’No/_

13. Were tanks labeled? (J Yes (describe in nem ll)
14. Is follow-up requlred_by this Admlms L}]-\

Inspector’s -name (printed) and signature: BMS S“ hbeﬁ _
Contact person’s name (printed) and signature: : . ' .
Contractor’s name (printed) and signature:




T
TANK REMOVAL/ABAN DONMENf
State of Maryland -
Department of the Environment : ’ U
Hazardous and Solid Waste Management Adminlistration :

R 2500 Broening Highway, Baltimore, Maryland 21224
T (301) 831-3442

' B _ ) - u’ acl | o
T\%V,\Lﬁlqm\'{om\ Q&BMCM\Q i ‘F CT::# 97 o8 l’L /‘b)?,

Slite Name:

stte Addrese: AN TFOOAL  oft Bemyer U DRive o EN) - CLOSE
elfsville. "apyny C IRTAD - FOLLOW-UP
18, (;k Tank(s) removed . ,
1b. Tank(s)-abandoned In place ' o
Has an environmental assessment been completed? YES l‘_‘:] (Goto2) . NO ID/
[) Complete an environmenta! aasesam{gzrjt)wﬁn days in compliance with.COMAR
2. Has plping been properly abandoned? YES (Goto3) - NO [ UNKNOWN[] -
- {1 Properly abandon plping within days J compllanco with COMAR
‘3. Has all liquld been removed from tank(s)? YES (Goto4) ~ NOL °
' [ Stop operations and pump out liquid as,ordered by this Adminigiration ) .
4. Have tank(s) been purged of explosive or %;bagtcl,ble vapors? YES (Qo to 5) NO [ H
Can operatlon continue safely?. YES. (Go 1o 5) NO C - .
, ] Stop operatlons as ordsred by this Adminlstration - ' B/~
5, Were perforations observed during visual Inspectlo'n of tank or piping? YES[] NO &9~
. Tvpe of {Age | . - Type of System ' | Date of o Ly
e O 11 B B+ I L B O I

1 {Susolive 1S | SE0 | STee) | STeed | — | — TR} Coonly
2| Diese) 15 5 50 . gne/_\ STeel | — < Dodualrws’ Tt
' ' ' ‘ ' ' &\Scemlra

* 6. Is groundwater contaminated? YES[) NO [J(Goto7) . UNKNOWN [

] Perform a site assessment and submit report to this Administration within___ -~ days -
7. Is soll contaminated? YES [] NO [J{Qolo 8)
Waere contaminated solls romovod? YES[] . NO 4 . K : , )
i YES: Disgefal stte? - : o - ‘ ~
"I NO: Removal of solls not required ¥ - ' :
8. Parform spectfied tasks or submit additional Information 1o this Adminietration whhln daye:
|| montoring wall(s) required In apectiiled location(g) R ' o
(] Completd a site assessment and submit report A
[ Dally inventory records - [ Past testing Info. [ All repalr work Info,
(] Other: - l : - ‘
'[B%h:ocumemaﬂon associpted h{snk removal/abandonment:~ c e E .
 Including: Sdorm I 1L 1 99069/\ orvef) Tomts QAnanm\ﬂE\jbw with v
- 2 \JS 10| 23 A\ L . v -1
A9.‘Co O ).13 - ( '?JL ~ A a\[ﬁ} ) ,
Conaiien). A 0m 0 BISON 3 B _ _ _
Q\; J m /)’r N b Lo - ; C ¥
| 1y B ) & ﬁx ' _

WY .\\ ‘p’:l ) [ ! [ Z >
D 4 Koo sl _bevd -IL& Bvrr - EPR @021)

10, UST notification form amended? YES [ ’, NO’ ‘ _
-11. Is follow-up required by this Administration? YES RO
inspector's name. (printed) and signature: Wmm d :

Contact person 's name (prlnted) and slgnature .

Contraclor s name (pdmed) and slgnature Y. f- LA},) jA CRUEL f'\'(am jQMuu—;,[
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TANK REMOVAL/ABANDONMENT pae® /14, 96
Maryland Department of the Environment Time In:
Waste Management Administration Time Out:
2500 Broening Highway, Baltimore, Maryland 21224

(440) 6313442 /V, / - Faciliy #

Case #97 O?Jzo I%L

Site Name'
Address: VO .
va B0 CLOSE .
la. _V __Tank ) removed Ib.- Tanks(s) abandoned in-place :
FOLLOW-UP

- 2. Number of USTs remaining on- site. ‘ , :
" 3. Hasan envn,ronmental assessment been completed?. : . YES

4. Has piping been properly abandoned? . S ‘ YES

5. Has all liquid been removed from tanks(s)? : ' YIS

6. Have tank(s) been purged of explosxve or combustibie vapmq’ YES

exas MR

yad

7. Is groundwater contaminated? . - yEs O NO O NOT DETECTABLE AT THIS TIME IB/
8. Is soil contaminated?  YES.LJ TYPE OF PRODUCT __ _ NO[  NOT DETECTABLE AT THIS TIME BT

‘8a. Were comaminated soils. removed? YES [ (Compiete Conluminated'Soil_ Removul form) NO (D_escribé in ltem 1)

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
0 srop OPERATIONS [J PUMP OUT LIQUID .[J CONTAIN AND CLEANUP SPILL .
O  OTHER:

lO{éﬁlON REQUIRED WITHIN 3 D DAYS OF THE OWNER BY THIS ADMINISTRATION:
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

| D ﬂﬁmi\ﬁmﬁib;gg&gﬁﬂhm %&mm\gﬂmw \uT\'\\\g 3DA'§>N$ gV /I?_)qb

PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR

MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

a
O COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR (submit two copie
AMEND REGISTRATION FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON ‘

] OTHER:

'n.ccnngj{s': ADDITIONA COMMENTS PAGHY [I\wES 1 NQ ';
Bl gl o5 S

0 e vy Py .

BB AERS g &) pedbu b s alion’, ARy
Lo 9.3 e Aw%)mom@’ Tand A Ao ove
Mﬂxm [me _ LHO—G?,L“LP_OD londdle U

" 12. Has inspector completed. _ Sne Sketch? D Yes Site Photographs? O qu “No

13, Were tanks labeled" (7 Yes (describe in item ll)
14. Is follow-up required by this Admlmsgﬁ ation? lﬁ)ﬁ%‘ : [ a
Inspector’s name (printed) and signature oS Q@_/

Contact person’s name (prmled) dnd signature: ‘_/ AW A I

[\




o TANK REMOVAL/ABANDONMENT pae B 1 Li 96
i . Maryland Department- of the Environment - N Time In:
Waste Management Administration Time Qut:

2500 Broemng Highway, Baltimore, Maryland 21224
(410) 631-3442 gj Facility #

e e PRRE - Bld g H)g 0 i
iddfl{ BeliE nld— ApIbE _, 0“56#970305)'0 2

Tank(s) removed 1b. Tanks(s) abandoned in-place
2. ____+ Number of USTs remaining on-site _
3. Has an environmental assessment been completed? ‘ YES [ NO.
4. Has piping been properly abandoned? : YES é.é NO D UNKNOWN [J
5. Has all liquid been removed from mnks(s)" : YES [3/ No O
6. Have tank(s) been purged of explosive or combustible vapors? YES - No O

B

7. Is groundwater contaminated? YES [1 No [J NOT DETECTABLE AT THIS TIME [EI/ o
YES U TYPE OF PRODUCT | No (O NOT DETECTABLE AT THIS TIME EI’

3. Is soil contaminated?

3a. Were contaminated soils removed? YES D {Complete Contaminated Soil Removal form) NO O (Describe in Item I1)

). ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
'O  sToP OPERATIONS U] PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

J OTHER:

IOE@Q’I(ON REQUIRED WITHIN ﬁ& DAYS OF THE-OWNER BY THIS ADMINISTRAT]ON: '
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: Q/ /

S\»L»mﬂ Tmo\( D»sooshl Rﬁawao“m D&mmwﬂ&ﬁr LON wm\ nbc)Ws L([

(0  PROPERLY ABANDON PIPING IN COMPLfANCE WITH COMAR
0O _.___ MONITORING WELL(S) REQU]RED IN LOCATION(S) DESCRIBED IN ITEM 11 ‘
l%/QOMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR : (submit two copie
AMEND REGISTRATION FORM [] REGISTRATION FORM‘PROVIDED TO CONTACT PERSON :

r .
[0 - OTHER:

1. Comments:- ' ADDITIONAL COMMENTS PAGE? [J Y . jt
Eon B3k, oamaed o e Qmﬁgm H)p - 58!: lsizopm

sl il o lapay
R | I e 'WWW

i
L_
t

. ) . . - q l
12. Has inspector\dompleted:  Site Sketch? [ Yes - f'No ite Phod;grap s? Yes 0

13. Were tanks labeled? [J Yes (describe in ilém 'l.l)

14. Is follow-up required by this Admmlstrdnon" %}E{% l
[nspector’s name (printed) and signature: nmﬁé

Contact person’s name (printed) and sngnature

Contractor’s name (printed) and signature : 1 . 72




. :Contact person s name (printed) and signature:

U - U

. TANK REMOVAL/ABANDONMENT  pae B JL, 9b
Maryland Department of the Environment -~ - ‘Time In
N o ) \ - Waste Management Administration g Time Qut:
MIDE ) . . 2500 Broening Highway, Baltimore, Maryland 21224

(410) 631-3442

. “) Facnhty #_
A/I Case #ql)« Oij m
N CLOSE ‘
FOLLOW -UPp

la. ___[_Tank(s) removed

2, Number of USTs remammg on site ‘ !
Has an environmental assessment been completed" -

Has piping been properly abandoned? - -

Has all liquid been removed from tanks(s)? . -
Have tank(s) been purged of explosnve or combuquble vapors?

oL W

-7, Is groundwater contaminated? YES UJ- NO UJ NOT DETECTABLE AT THIS TIME IE/
8. Issoil contaminated? 'YEs-D TYPEVOF PRODUCT' : , ~ NoD NOT DETECTABLE AT THIS TIME &

8a ‘Were contammated soils removed" YES [ (Complete Comammated Soil Removal form) NO [ (Descnbe in  Item 11y

9, ACTIONS REQUIRED IMMED LY OF THE OWNER BY THIS ADMINISTRATION :
)y STOP OPERATIONS APUMP OUT.LIQUID [ CONTAIN AND CLEANUP SPILL

O OTHER ) ‘30 CIWI\DDS RM\D\M&:I : L

IO QTION REQUIRED WlTHIN 3 © DAYS OF THE OWNER BY THIS ADMIN]STRATION
~ALL . TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

Sl Digorsn Reewsp Fodten¥eTothis k&mwtéﬁ?ﬁwn mTImo %OAN:» Im q) “’I%

(]- PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR
‘ O . —  MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11
O COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _ __(submit two c
“[J° AMEND REGISTRATION FORM:[J REGISTRATION FORM PROVIDED TO CONTACT PERSON :

[B/ OTHERNII\( _

"ll Comments: ADDITIONAL CO MENT ACtIfw “ YES) . L} : -
I H%r ~ @59 MOD::M

- "12. Has inspector conipleted: ‘Site A‘ketch?.l:] Yes’ m}/ ' Site Photographs? (YYes - [ No
" 13: Were tanks fabeled? (] Yes (describe in‘item 11) (¥No . | A

14, Is‘follow up required by this Administration?
Inspector’s name. ( pnmed) and signature:. ﬁ.@ﬁ -

" Contractor’s name (printed) and signature:’




T
RR S

TANK REMOVAL/ABANDONMENT

Maryland Department of the Environment

: =
Date _7 / !S\ /@;C
Time In: '

11. Comments:  ADDITIONAL COMMENTS PAqE? O Yw
0) Ssto ced  DST L_{:wﬂm’\'cx )

-12. Has inspector completed:

Waste Management Admmlstratlon 'Time Out:
- 2500 Bloemng nghway, Baltimore, Maryland 21224
+ (410) 631-3442 : Facﬂlty A —
" Site Name ZSQ‘Q.C/ K))lelﬁ 21( M@!M Case # @O) OlIYH
Address AEA TR A m L,.b \3(5\’&“6( : . OPEN CLOSE -
la. 1 Tank(s) removed . : 1b. Tanks(s) abandoned in-place - INITIAL FOLLOW-UI
2. _ Number of USTs remaining on-site - ’ ‘ . ‘
3. Has an environmental assessment beén completed? YES Eﬂ/ (]
4. Has piping been properly abandoned? YES [Ej NO [J UNKNOWN [J
-5, -Has all liquid been removed from tanks (s)? YES B F%O ]
6. Have tank(s) been purged of explosive or combustible vapors" YES @ O

Is groundwater contaminated?  YES [1 NO [ NOT DETECTABLE AT THIS TIME@\
YESYA-TYPE OF PRODUCT f".ﬁﬁl__./ ‘No[J

83 Were contammated soils removed" YES D ( Complete Contammated Soil. Removal form) NO @/ (Descrlbe in Item 11)

s soil contarginated? NOT DETECTABLE AT THIS TIME

REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:
PERATIONS [0 PUMP OUT LIQUID ~ [J CONTAIN AND CLEANUP SPILL

S

“REQUIRED WITHIN 2£2  DAYS OF THE OWNER BY THIS ADMINISTRATION:
ANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:

ok Do oo

PROPERLY ABANDON PIPING IN COMPIjANCE WITH COMAR »
(0" "___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

(]  COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _.

N AMEND REGISTRATION FORM LJ REGISTRATION FORM PROVIDED TO CONTACT PERSON

Jowss Da:tw 5&2 )i )‘1“7?

E}J\&f‘\ e\A !%buui
ST (&69\(1 £33 0pr G ﬁ"w_ﬁe{? 0 5031/)7 )Hnm&lo@w \Were

| &uww\ %Saam N US DN, Sf\ ls Placod s ok b\g\’f&véﬂﬁw\
[HL S %&Qg%el& BN Nla) Fordhan G’d‘\ew\

(submit two «

Mdie A - 1325 (0)

'OTHER:

No Site Photographs? L] Yes @f‘f\‘No
13. Were tanks labeled? [J Yes (describe in item 11) & No ’ w 7
14. Is follow -up required by this Administration?S YES [J . NO @ ’
Inspector’s name (printed) and signature: ASELS A SRR . > ‘@%’\% s e o

Site Sketch? [J Yes

/,;

Contact person’s name (printed) and signature : )

Contractor’s name (printed) and-signature : {A VLQJ“? _ 3 Vfbf\ ,/—s.,/ /‘2 52':“ ‘/




| ‘Sne Name RQ.I’ZC’ B’Ck 1B' I&

: 4 -
' A

TANK REMOVAL/ABANDONMENT

- Date _‘L_/_Sj_/ 2&

State: of Maryland
Department of the Environment - Time In:
Waste Management Administration Time Out:
' 2500 Broenmg Highway, Baltimore, Maryland 21224 ,
(410) 631-3442 N Facility #

Case #

D-014/ H-

-7. Is groundwater contaminated?
8. Is soil contafiiinated?

" 84. Were contaminated: soils removed?

"Contact person’s name (printed) and signature:

Address: Wowdeamd Y ch A n D76, . | OPEN  CLOSE
“ta b Tank(s) removed L " 1b. Tank(s) abandoned in-place * .. INITIAL ' 'FOLLOW-UP

2. Number of USTs remaining on-site . o ' ﬂ,\“’\ oo

3. Has an environmental assessment been completed? YES JE — NO\[E

‘4, Has piping been properly abandoned? - YES B : NO O UNKNOWN ]

5. Has all liquid been removed from tank(s)? ) ) YES g NO 0O

6. Have tank(s) been purged of explosive or combustible vapors" ' e - YES NO O - .

BeAL D‘N\/\D\)

AcT 160

| 47 o

"YES O NO O NOT DETECTABLE AT THIS TIME Ué‘

NO &\_ NOT DETECTABLE AT THIS TIME D

YES O TYPE OF PRODUCT _

YES El (Complete Contammated Soil Removal form) NO D (Descrlbe in ltem 11) i

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION
O - STOP OPERATIONS . [ PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL

O OTHER:

10. ACTION REQUIRED WITHIN _&_ DAYS OF THE OWNER BY THIS ADMINISTRATION

_ ALL TANK REMOV L/ABA NMENT. DOCUMENTATION INCLUDING:
00 PROPERLY ABANDON PIPING IN COMPLIA‘NCE WITH COMAR
o .. MONITORING WELL(S) REQUIRED  IN LOCATION(S) DESCRIBED IN ITEM 11

O COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR
/S~ AMEND REGISTRATION FORM [ REGISTRATION FORM PROVIDED TO 'CONTACT PERSON

7z OTHER \l@ﬂ\as O(fb/) mbic 9] - l%zg‘('l’) ZMD IZ-] BOI

0 NO - I
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(submit two copies)

11, Comments - ADDITIONAL COMMENTS. PAGE? O YES

YAl

N

F~o

12. Has inspector completed Site Sketch? D YES Site Photographs?' 'O YES ﬁ( NO

-13, Were tanks 1abc1ed‘7 O YES (descrlbe in 1tem 11) t}’NO

14.Ts follow-up requlred by this Admlnlstratlong YES zf___ 5‘ ﬂ/

Inspector’s name (printed) and Signature:

Contractor’s name (printed) and signature: (J\)[LC‘IL von - / 7 / .
. . ; ; . '
MDE 234 9/93 L . 7 ) _ . L




* 9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION

TANK REMOVAL/ABANDONMENT Date "1 ﬁ_ 94

Mary]and Department of the Environment ‘ Time In:

7 . Waste Management Administration . .-, ~ Time Out
. ST ' 12500 Broemng Highway, Baltimore, Mary]and 21224 - s
e - (410) 631-3442 A/ ﬂ/ Facmty A ———
Site Name: BAQC &‘Cli Y - i ’ Case #@q Q]S(ﬁ
Address: . Entomalaay Fd . ’S&FISLJ le op CLOSE
la. _LTank(s) removeg ' " 1b. Tanks(s) abandoned in- place g W-U
2. Number of USTS remammg on-site - - .
3. Has an environmental assessment been completed? ) YES- : E NO D ‘
4. Has piping been properly abandoned? . YEs K No [J UNKNOWN D, .
5.. Has all liquid been removed from tanks(s)? c . YES © NO .[] ' ’
6. Have tank(s) been purged ofvexplosive or combustible vapors? - YES Qﬁ\ NOo [J

AN

7. Is ,gjoﬁndwater contaminated?. ~ YES.[] NO [l  NOT DETECTABLE AT THIS TIMEE’.. S : \
8. 1Is soil contaminated? ~ YES [] TYPE OF'PRODUCT.____ Noﬁﬂ\ NOT DETECTABLE AT THIS TIME

Sa Were contaminated soils removed" YES [ ( Complete Contaminated- Soil Removal form) NO O (Descrlbe in Item 11)

.0 STOP OPERATIONS [ PUMP OUT LIQUID  [J CONTAIN AND CLEANUP SPILL

—

[J. . -OTHER:

10 CTION REQUIRED WITHIN 5___ DAYS OF THE OWNER BY THIS ADMINISTRATION
ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING o

ol DSDﬁS()& Gcooh

PROPERLY ABANDON PIPING IN COMPLIA%E WITH COMAR
. MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11

. COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH.COMAR E (submit two
AMEND REGISTRATION FORM [ REGISTRATION FORM PROVIDED TO CONTACT PERSON
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12. Has. mspector completed: Stte Sketch? D Yes - PNo Site Photographs? MYes O No™

13 Were tanks labeled? kIF_T'Yes (descnbe in item 11) D No . .

14. Is follow-up required by this Administr, atton" YES [ . N M /g ' —
Inspector’s name (printed) and signature: : QUSM,, 48 F:"*-L\a"““i C‘J‘jﬁﬁ/ﬁv (P4 ,
Contact person’s name (printed) and sxgnaﬁf@gt"‘“‘“" %M " . [ £ /~ ) '
Contractor’s name (printed) and signature: e SDD‘;‘; f’v"bs/'\ - M) EJL.?,{L?E A /ﬁg’}{é






